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ESSAYS ON SYPHILIS.—By Joun Bacor, 
Lately Surgeon to the First Regiment of 
Guards. 


(Continued from page 152.) 
TREATMENT OF GONORRHEA. 


In detailing the treatment of gonorrhea, 1 
must observe, that what I have to say is in- 
tended to be applied toa casewof severe go- 
norrhea, accompanied with those unequivocal 
symptoms of high inflammatory action to which 
the term of syphilitic or venereal gonorrhoea 
is usually given; for you will find in practice 
patients with every gradation of discharge 
and irritation all under the same term gonor- 
rhoea, though it is obvious that they cannot all 
demand the same treatment, either in kind or 
degree; and, therefore, after having explained 
to you what I conceive to be the safest prac- 
tice in the most aggravated form of the com- 
plaint, a few words will suffice as to the cure 
of the milder species, which are, in point of 
number, compared with the former as five or 
six to one, or perhaps even more. ‘Therefore 
when a patient comes before you, complain- 
ing of a purulent discharge from the urethra, 
attended with pain in making water, your 
first care would be to ascertain whether the 
disease is a fresh infection, or merely a return 
of a recently cured discharge; whether it is 
accompanied with any breach of surface or 
not; whether it proceeds from some one pain- 
ful point of the urethra; in fact, from an en- 
larged and inflamed, gland; or if the patient 
has any reason to suspect the existence of a 
stricture in the passage; for these inquiries will 
tend much to facilitate the cure, by enabling 
you to adapt your treatment to the many 
varying circumstances which you will meet 
with in different individuals. 

Having made these inquiries, the next thing 
to be done isto examine the parts themselves; 
for you will generally find among the lower 
classes attempts made to deceive you as to 
their real condition; and even in those from 
whom more candour might be expected, 1 
have known a syphilitic ulcer, or a bubo, in a 
state of suppuration, carefully concealed from 
the surgeon’s knowledge for weeks. 

The cure of gonorrhea is to be undertaken 
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upon the principle of subduing severe inflam- 
matory action, reference being had to the na- 
ture and functions of the part affected. If the 
patient, as sometimes happens, suspects the 
probability of his having .received the infec- 
tion, and carefully watches his feelings, he is 
often enabled to notice the uneasy sensation 
at the orifice of the urethra, and a slight tur- 
gescence of the lips, for some hours before 
any increased secretion is discovered—some- 
times even for a whole day previously, Should 
he in this condition apply for relief, it is more 
than probable that the use of an astringent in- 
jection, so as to produce some irritation of the 
internal membrane, will altogether supersede 
the disease. This I have effected in nume- 
rods instances, and with one precaution the 
practice is as safe as it is often efficacious. In 
those cases of incipient discharge, where there 
is no pain or scalding in making water, this 
plan may also be had recourse to, with the al- 
most certain effect of suppressing the dis- 
charge often in 48 hours, or even less; but it 
must be remembered that, in either case, if 
the employment of the injection the first or 
second time produces great pain, and that the 
heat in making water is rendered much more 
severe, the injection must be directly aban- 
doned, and we must substitute those means of 
cure which I am now about to state. For the 
purpose above mentioned, the forms of injec- 
tion which I have found most effectual are, 
either a composition of sulphate of zinc to 
water, in the proportion of two grains to the 
ounce, or the sulphate of copper in a less pro- 
portion, about a grain to the ounce. Opium 
may be added to either of these prescriptions, 
and the vehicle may, if you please, be, rose 
water or camphorated mixture: the former is 
rather astringent and very grateful to the 
smell, making an excellent medium for the 
more potent 2 gerne when you have to 
prescribe for a fine gentleman. For the above 
purpose, an injection of the lunar caustic, in 
the proportion of two grains to the ounce of 
water, or even more, has been strongly recom- 
mended, and it has no doubt often succeeded; 
but it cannot be used always with safety: there 
are some irritable habits in which it will act 
with great violence, and produce great mis- 
chief; and the possibility of such an event will, 
in many instances, forbid its use. It is, at least 
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always right to explain to the patient the pro- 

bability that this may be the case. 
Either of these injections, used three or 

four times in the day, will usually put-an end 


to the discharge in the space of a week or ten. 


days, under the above mentioned circumstan- 
ces. In these cases it is equally necessary to 
continue the injection for some days after the 
complaint has disappeared. Iam now, how- 
ever, about to suppose a case where the ardor 
urine .is great, the erections frequent and pain- 
ful, with chordee, ‘and sympathetic pains in 
the loins, groins, and thighs; the discharge 
profuse and foetid, and the general health 
somewhat affected. On the first approach of 
these. symptoms, two entirely different plans 
have been recommended, i each have their 
advocates. The balsam of copaiba is relied 
upon by some. practitioners, in very |] 
doses, and success undoubtedly occasionally 
will attend its exhibition even in this stage of 
the disease; but my own experience does not 
enable me to commend it as a medicine in the 
first few days of a virulent gonorrhea. Another 
medicine-—the cubebs, or Java pepper—has 
lately been introduced to our notice, with the 
character of being nearly a specific in this 
disease. - Mr. Jeffreys, who has the’ merit of 
introducing this remedy into general notice, 
observes that it is precisely in the inflamma- 
tory stage of gonorrheea that he. has found this 
medicine of the greatest use. He prescribes 
it frequently in doses of a drachm and a half, 
four times a day; and he is of opinion that, 
where it is productive of benefit, the symp- 
toms are visibly mitigated within forty-eight 
hours; and if it makes no impression in five or 
six days he does not recommend it to be per- 
severed in. In the dose above mentioned it 
frequentiy acts upon the bowels as well as 
the kidneys, producing an increased flow of 
urine, to which it also imparts an aromatic 
smell. The cubebs is a remedy long known 
and employed in India for this complaint. Mr. 
Jeffreys believes that where the cubebs has 
been employed gleet does not so often follow 
as in the more usual mode of treatment; nor 
is there any objection to combining it with 
nitre. Rest and temperance are equally ne- 
cessary to be obseryed. « Such are the princi- 
pal remarks which usher in the cases Mr. 
Jeffreys has detailed, and which amount to 
‘twenty-seven; and out of this number there 
are but few failures; and yet we cannot but 
observe that the detail of these cases does not 
altogether support the opinions above advanc- 
ed, as to its chief utility being exhibited du- 
ring the inflammatory stage of the disease; for 
in a majority of the cases the disease had sub- 
sisted two or three weeks, or more. To this 
favourable account of cubebs, Mr. Broughton 
has added the result of his experience, having 
employed it in fifty cases, in forty-one of which 
it was entirely successful. He considers it 
safe in the worst stage of the severest 


norrheea; indeed it is preci in these cases — 
that ay wer fin from its | 


employment, and he agrees with Mr. Jeffreys — 
in thinking, that unless it acts beneficially in 
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three or four days, it should be superseded by 
some other remedy. Upon this statement 1 
shall only remark that, in the account of those 
cured, it appears that the majority of these 
cases required three weeks for their cure; that 
in some, injections were also employed; and 
that out of the fifty cases it failed totally in 
three, five were only relieved, and one re- 
lapsed; whilst of the forty-one actually cured, 
two had swellings of the testicle; so that | 
should not, at any rate, place this medicine 
higher in rank as a remedy in gonorrhea, than 
other plans of treatment. 

I am sorry, however, to say that my own 
observation does not enable me to confirm the 
above account, though I admit that, in certain 
cases, | have derived the most marked benefits 
from its use. Nevertheless, in some very 
severe cases of gonorrhea, I have seen great 
mischief induced where the patient had had 
recourse to the cubebs without consulting his 
surgeon; such as inflammation, extendin 
along the urethra to the neck of the bladder, 
bloody urine, and great symptomatic fever. 
It may, indeed, be said that the cubebs did not 
produce these symptoms, and such may be the 
fact; but it at least proves that the remedy 
exercised nocontrol overthe disease: however, 
I believe, when the symptoms are mild, the 
cubebs may be safely given, even from the 
commencement, in doses of from a drachm to 
a drachm and half of the powder three times 
in the day. I shall have occasion to return to 
the employment of this remedy presently. 
Having thus told you what I should not do 
when called upon to treat an tage case 
of gonorrhea, I must now tell you what | 
would do. In the first place, I consider rest 
absolutély necessary, and I would therefore 
confine my patient to the sofa. General 
bleeding is, I conceive, but rarely indicated, 
but it is occasionally necessary to take away 
blood locally: leeches are usually employed 
for this purpose, but cupping from the per- 
num is much more efficacious, where an ex- 
pert operator can be obtained, for the leeches 
are often apt to produce irritation of the skin, 
and I have, upon many occasions, seen an 
cdema of the prepuce, and consequent phy- 
mosis toa very considerable extent, caused 
by their application. This is a very trouble- 
some event, and often gives the patient much 
uffeasiness. Gonorrheea is a complaint in which 
free purging is inadmissible; and we often 
meet with instances where much irritation has 
been produced by the patient’s taking repeat- 
ed doses of physic unadvisedly, with the hope 
of purging off the disease. All the good to 
be derived from this class of medicine is ob- 
tained when the bowels are kept in rather a 
lax condition, and that evacuations are not 
productive of straining, or performed with ef- 
fort; beyond that, their operation is worse than 
useless. If the penis is swollen, and almost 
perpetually in a state of half erection, a cloth 
dipped in a cold saturnine lotion may be 
wrapped round it with advantage. The 
patient’s diet should be light: meat, wine, and 
fermented liquors, should be prohibited, and 
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a free dilution with barley-water, in which the 
acacia is dissolved, will form the most 
appropriate drink; for the ease with which the 
urine is voided will much depend upon its 
dilution, and something perhaps upon. the 
demulcent nature of the vegetable mucilage 
employed. When chordee is a.troublesome 
symptom, the best remedy is the internal ex- 
hibition of camphor with opium: one grain of 
this latter, with six or eight ins of cam- 
phor, in the form of two pills; taken at bed- 
time, will generally control this painful con- 
dition. Where opium in the solid form disa- 
grees, Battley’s sedative solution will usually 
act extremely well, procuring rest without 
producing the headach and other unpleasant 
feelings, which the usual preparations of 
opium will sometimes excite. A poultice 
made with bread-crumbs and camphorated 
julep may also be applied to the perineum, 
or that part may be smeared with a liniment 
or ointment, composed of camphor and any 
simple ingredient. If, in the course of four 
or five days, this method of treatment succeéds 
in allaying the most urgent symptoms, I then 
am in the habit of commencing with the bal- 
sam of copaiba, or the cubebs. The former 
medicine may be given either dropped upon 
water or combined with mucilage, in the forms 
of a mixture: I am inclined to think the latter 
form to be preferable. In either case, this 
medicine frequently, I believe, fails of its ef- 
fect, in consequence of being administered in 
doses too small: it is proper to begin with 
from forty drops to a drachm; and this may be 
repeated twice or three times a day, unless it 
induces purging, which it occasionally does. 
If the cubebs be preferred, the dose is froma 
drachm to a drachm and half three times inthe 
day. At this period also I am in the habit of 
prescribing a weak injection of the liq. plumbi 
acetatis and distilled water, in the proportion 
of twenty or thirty drops of the former to four 
ounces of the latter; and as the symptoms give 
way, the patient may be permitted to relax 
from. the rigid rules both of rest and diet to 
which he has hitherto been restricted. As 
soon as the tenderness of the urethra has so 
far subsided as to admit of a more powerful 
remedy, the injection with the acetate of zinc 
may be ordered: it should at first be used two 
or three times a-day, and afterwads five or six 
times; it should be com d of about six 
grains of the sulphate of zinc to thirty minims 
of the liq. plumbi, to Ziv. of rose water; and it 
is better not to strain it, for the sediment (sul- 
phate of lead) which it contains seems in some 
way or other to be beneficial, and not, as 
might have been inferred, to provoke any irri- 
tation in the passage. By the use of these 
means, the symptoms will usually give way in 
the space of two or three weeks even in se- 
vere cases; the discharge becomes thicker, 
smaller in quantity, and at length amounts only 
to an oozing in the morning, attended with a 
mixture of glairy fluid, which consolidates the 
orifice of the urethra, and is, in fact, its natural 
mucus, merely increased in quantity. In this 
stage the use of the copaiba may be gradually 





abandoned; the injections may be increased in 
strength; exercise in moderation, together 


with good but not stimulating’ diet; the cold 


bath, and other means that tend to give general 
tone to the system, will effect a cure. There 
are, however, several untoward circumstan- 
ces apt to rise in the progress of these cases: 
the first which I shall mention is a continuance 
of the scalding when every other symptom 
has:given way. I have seen this amount toa 
very serious evil, and have frequently witness- 
ed the difficulty attending its removal. I think 
the use of muriatic acid, four drops to four 
ounces of water, used as an injection, has 
succeeded better than any other remedy, 
either external or internal, that [ am acquaint- 


ed with, in controlling this affection. When 


inflammation extends along the urethra, and 
reaches the neck of the bladder, the case re- 
quires energetic and prompt treatment: gene- 
ral bleeding, the warm bath, a rigid diet, and 
confinement to bed, can alone mitigate the 
symptoms; and here the after employment of 
opium is of the most decided advantage, and 
it rarely happens that any serious consequen- 
ces ensue where early attention is paid, for 
there is no obscurity in this stage of the com- 
plaint; the cause of the evil is apparent, and 
the line of practice to be adopted is no less so, 

Phymosis is not usually a symptom of much 
consequence in gonorrhea,~and generally 
gives way with the inflammatory symptoms: 
cleanliness alone will be necessary, and the 
injection of any mild liquid between the pre- 
puce and glans, to wash away the discharge 
afforded by the sebaceous glands. There is, 
however, a much more troublesome attendant 
on this disease, which is the reverse of the 
former—I mean a paraphymosis, which occurs 
in those who have short prepuces, in conse- 
quence of its slipping behind the glans; in 
which situation it becomes swollen, and makes 
a stricture round the glans, causing great 
pain, and. sometimes a sloughing of the part. 
This symptom, however, is easily remedied if 
the patient mentions it sufficiently early. The 
prepuce may be replaced by the hand: the 
surgeon should grasp the swollen part with 
the fore and middle me of each hand, first 
having applied some oil to it; he is then to 
press the glans penis backwards with his 
thumb, whilst, at the same time, he draws the 
prepuce forcibly forward. Some surgeons re- 
commend the previous application of a cold 
lotion to the glans to lessen its volume, but I 
think there is more lost by the delay than 
gained by the evaporation. 

The pain produced by this effort is occa- 
sionally very great, but I scarcely ever saw it 
fail, and the moment the return of the prepuce 
is accomplished, the pain and swelling subside, 
and little more than rest and a cold lotion are 
requisite to restore the part to a healthy 
condition. If, however, the paraphymosis re- 
sists this attempt, or it has existed too long to 
permit it to be made with any prospect of suc. 
cess, the stricture should be freely divided with 
a scalpel, by which meansthe danger of stran- 
gulation upon the glans will be avoided, and 
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the inflammatory symptom will be removed. 


Occasionally, suppuration will take, place in 
the mucous lands of the urethra, the result 
of which is the formation of hard troublesome 
knots'in the course of the urethra, producing 
an irregularity in the stream of urine, and a 
painful sensation of tightness upon erection: 
these indurated'spots are sometimes difficult 
to remove; the use of the mercurial ointment, 
with camphor, will occasionally produce a 
good effect, and time, together with the na- 
tural employment of the part, will effect their 
removal. When suppuration of. Cowper’s 
glands occur, poultices must be had recourse 
to, and an early evacuation of the matter will 
be desirable. The wound will readily heal 
under the use of cataplasms. It very fre- 
quently happens that, in consequence of ex- 
posure to cold, or:from a too early or im- 
moderate use of exercise, or even from an em- 
ployment of injections, and indeed sometimes 
without any assignable cause, one of the tes- 
ticles swells: this is generally the left. The 
symptoms of this affection I have already de- 
tailed. In this case, blood must be drawn 
either generally or locally, depending upon 
the severity of the attack: if the application of 
leeches should be preferred, it will be better 
to apply a considerable number at once, rather 
than to be under the necessity of repeating 
them; patients, especially in the bétter classes 
of life, having generally much repugnance to 
their use, in consequence Of the trouble they 
occasion, and the length of time consumed in 
the operation. The ‘best application, in my 
opinion, after the leeches have performed 
their office, is a warm bread and milk poultice: 
it generally affords great relief by its mild 
warmth; and, in common. cases, a dose of 
opening medicine, in combination with the 
above measures, together with rigorous diet 
and absolute rest, will most frequently remove 
the painful symptoms. As the testicle sub- 
sides, however, the discharge, which is entire- 
ly, or almost.entirely, suppressed during the 
continuance of the inflammation of the testicle, 
re-appears; and we must be careful, in this 
condition of the parts, not to interfere by 
means of injection, or this symptom will be 
reproduced. Neither will it be right to. per- 
mit exercise to be taken too soon, nor the diet 
to be suddenly relaxed; for in some constitu- 
tions the disposition to. relapse is very great. 
When, afterthe employment of free bleeding, 
the inflammatory symptoms of swelled testicle 
still:continue to linger, the tartar emetic will 
be found an excellent remedy. Dr. Balfour, 
of Edinburgh, first pointed out to the profes- 
sion the powers of this preparation of antimony 
in controlling inflammatory action; and subse- 
quent experience has fully confirmed the ac- 
count which he: published. Not only is this 
fact acknowledged in this country, but on the 
continent. Its employment may be said to 
form an era in the history of medicine in Italy 
at least: there it has been given in inflamma- 
tions of the viscera, especially the. pulmonic, 
in doses of which we have’no example in this 
eountry, and its success has been said to have 
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been remarkable. My only business, how- 
ever, is with its application in the case under 
consideration. 

_ Mr. Jeffreys has related several cases where 
-he has used this remedy with decided success, 
and as his observations coincide entirely with 
My own, I shall relate to you what he has said 
‘upon this subject. The mode of administer- 
ing the tartar emetic is in a mixture contain. 
‘ing two, three, or four grains, dissulved, with 
the addition of an ounce of Epsom salts, in 
| six or eight ounces of water: of this mixture, 
the patient is directed to take two or three 
table-spoonsful every half hour, or oftener, 
until vomiting is excited; after which the dose 
is repeated at intervals of three, four, or six 
hours, according to circumstances. Exhibited 
in this manner, this medicine appears to ex- 
ercise a very powerful influence over the ar- 
terial system, restraining its actionand diminish- 
ing its vigour in a manner and with a rapidity 
that is possessed by few other remedies. My 
own plan in treating the swelled testicle is al- 
ways to make use of the common means of 
lowering arterial action, by bleeding, or leeches, 
in the first instance; and if, after the lapse of 
a few hours, the symptoms do not yield, or 
begin to re-appear, I have recourse to the 
mixture above mentioned; and I have generally 
found that, when vomiting has been fairly ex- 
cited, the effects have corresponded with the 
description which Mr. Jeffreys has given. 

_ It may be remembered that the older au- 
thors have long recognised the advantages of 
emetics given in the subsidence of the inflam- 
matory stage of the swelled testicle, with the 
intention of diminishing the size of the glands, 
which is apt to remain in a state of enlarge- 
ment and induration for a long time after the 
pain has subsided. During the whole of this 
painful disease the patient should remain in a 
recumbent position, and the testicle should be 
well supported by a bag truss, or a handker- 
chief, if a poultice is applied; which I have al- 
ways found more useful, as well as more com- 
fortable to the feelings of the patient, than 
cold lotions, which many surgeons are, how- 
ever, in the habit of employing. I direct 
the poultice to be made of linseed meal and 
water, and renewed every five or six hours. 
The bag truss must continue to be worn after 
the inflammation has subsided, and until the 
testicle has resumed its former size. The re- 
maining hardness of the epidydimis, and the 
enlargement of the testicle itself, often de- 
mand our attention. The patient will not al- 
ways be satisfied with our assurance that all 
will come right in the course of time, and 
therefore we must employ medical means: the 
mercurial ointment, with camphor, smeared 
upon a piece of flannel, and worn in contact 
with the scrotum, will generally produce 4 
diminution of the swelling; and the blue pill, 
in’ five grain doses at night, contributes also 
greatly to this effect. This is not given with 
the view of its exercising any specific power 
over the disease, but as an alterative; in the 
same manner and with the same view with 
which it is prescribed in other glandular en- 














jargements. This leads me to the question 
of the employment of mercury im gonorrhea; 
a question, indeed, it scarcely deserves to be 

ed, for it would evidently be absurd to 
prescribe it during the inflammatory stage of 
the laint. It exercises no control over 
any the symptoms, and it would be worse 
than needless to subject the patient to a course 
of this medicine merely to avert secondary 
symptoms, which, in all probability, will not 
occur. Nevertheless, towards the conclusion 
of very severe cases of gonorrhea in both 
sexes, I have thought that alterative doses of 
mercury, either in the form of the blue pill 
or of the compound calomel pill of the pre- 
sent pharmacopeia, have been productive of 
advantage. 

Another consequence of virulent gonorrhea 
is still to be mentioned—inflammation of the 
prostate gland. It sometimes happens that 
when the discharge has nearly subsided, the 
ardor urine and chordee have passed away; 
that a dull uneasy sensation continues to be 
felt low down in the perinzum, near the anus; 
that the stream of water is impeded, and the 
power of retaining it as heretofore is much 
diminished. This occasionally proceeds from 
chronic inflammation of the prostate gland, 
and is often met with in union with increased 
irritability of the bladder, so that the urine is 
retained with difficulty, and the bladder is 
called upon to empty itself more frequently 
than setinaty. Examination with a catheter 
in these cases will not detect any obstruction 
in the urethra until it reaches the prostatic 
portion, when a difficulty is experienced in 
pushing on the instrument into the bladder. 
In this condition I have found a blister applied 
to the perinzum exceedingly useful. The in- 
ternal exhibition of cicuta also is very proper, 
commencing with a dose of the extract of five 
grains, and repeating it three times in the day. 
The dose of this medicine may, aftera little time, 
be carried to a ater extent, watching its 
effects upon the head and stomach. These 
remedies, in combination with the warm salt- 
water bath, used three times in the week, will 
ususally remove this unpleasant symptom. 

Such is the outline of the treatment gene- 
rally adopted in the severe forms of gonor- 
rhea. The number of receipts to be found 
in authors for the injections which I have 
spoken of in the latter period of the complaint, 
is very great: each writer seems to have 
chosen some favourite remedy. For my own 
part, I have usually relied upon the sulphate 
or acetate of zinc, or the sulphate of copper. 
The corrosive sublimate, in tlhe proportion of a 
grain to half a pint of fluid, has had many ad- 
vocates: I consider it by far the most uncer- 
tain in its operation of any I am acquainted 
with; and not only is it uncertain, but very 
apt, in many constitutions, to produce very 
serious irritation. The injection of calomel 
mixed with mucilage, also, | cannot commend; 
and I am inclined to believe that both these 
forms of prescription have been adopted from 
false views—that is, with the intention of com- 

bating the venereal infection, 
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I shall, however, enumerate in this place 
two or three forms of injection against which 


‘this objection does not hold good, that you 


may not be at a loss should you find it neces- 

to vary these remedies. The first I shall 
mention is the favourite receipt of Mr. Foot: 
it is composed of twenty drops of the liquor 
cupri ammoniati, mixed with four ounces of 
rose-water. The liq. cupri ammoniati is made, 
first, by pouring a solution of the subcarbo- 
nate of potash upon the sulphate of copper, 
by which means the copper is precipitated; 
and when dried, one drachm of it is to be dis- 
solved in two ounces of the liquor ammoniz. 
A second astringent injection 1s prepared by 
dissolving four grains of sulphate of alumina 
in four ounces of water. A third is thus pre- 
pared: six grains of sulphate of copper are 
to be dissolved in four ounces of water, to 
which twenty-minims of the liq. plumbi ace- 
tatis may be added. It must be recollected 
that all these injections require to be increas- 
ed in strength or not, according to the pecu- 
liar circumstances of each case; for you will 
scarcely find any number of individuals who 
will bear the same proportions. 

I have yet a word more to say upon the 
subject of injections: you will find many sur- 
geons objecting to their employment, and 
condemning them as productive of stricture 
and other diseased conditions of the urethra; 
but these are groundless apprehensions. It 
is not to the use of injections that such results 
are attributable, but to the long continuance 
of uncontrolled inflammatory action; and there- 
fore it is, that wherever many severe claps 
have been experienced, you generally find, 
without reference to the employment of injec- 
tions, that some affection of the urinary canal 
becomes established. 

But you will often meet with two different 
conditions of the urethra in. practice which 
will give you much trouble; the first,is, where 
a severe gonorrhea has been so far cured that 
only a few drops of discharge shall remain; 
these are mixed up, and diluted, as it were, 
with the glairy transparent mucus of the ure- 
thra, but still they have the character of true 
gonorrheeal discharge, and give great uneasi- 
ness to your patient, because he cannot, under 
these circumstances, return to his usual avoca- 
tions and pleasures; and above all, he will per- 
petually tease you to permit him to indulge in 
sexual intercourse, and expects that you 
should warrant him as incapable of transmit- 
ting infection: this you cannot do. Notwith- 
standing the high authority of Mr. Hunter, I 
have no hesitation in declaring my belief, that 
as long as this purulent looking discharge is 
detectable, there is danger of infection. If 
the discharge is only in very small quantity, a 
drop or two for instance, there may be little 
danger; but still you cannot, with any regard 
to your patient’s safety, or to your own repu- 
tation, sanction such a proceeding. This is 
one of the difficulties you will meet with: the 
other is this—it shall frequently happen that a 
man who has for months, perhaps, got rid of 
a troublesome gonorrhea, has, upon every 
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fresh connexion, a return of discharge, with- 
out me » perhaps, vibe watpout 
much u ess in passing the urine; this is 
controlled in a few di s 7 ork sboni, 
upon pane severe exercise, drinkin 

than an ordinary quan 





the letely, without, however, 
putting 1t too much upon the stretch. It will 
often be found that a considerable degree of 
irritability exists throughout the whole ure- 
thra, but more especially about the membra- 
nous portion, so that the instrument shall meet 
with considerable opposition at that spot ; 
which, however, with ‘a little —_ ement, is 
overcome. When this_condition of the pas- 
sage is found to exist, the introduction of the 
metallic bougie two, or at the utmost three 
times a week, will often completely remove 
the remaining symptoms; and the. discharge, 
which, for a day or two is increased by the 
use of the instrument, will cease altogether. 
But it sometimes happens that this remedy 
fails entirely; and if the state of the canal does 
not indicate any morbid sensibility,’ or unusual 
degree of spasm, I should have but little reli- 
ance upon it. If the patient has been much 
reduced by the previous symptoms, or by con- 
finement, I have known the internal adminis- 
tration of bark, or other tonics, more especial- 
ly the sulphate of zinc, combined with sea- 
bathing, effect the cure; and, occasionally, 
the discharge has suddenly ceased when all 
remedies have been abandoned. 

F have in these directions anticipated all 
that I should have to say respecting the treat- 


ment of a gleet, for this name hasbeen usually | 


given by authors to the condition I have just 
described. I am, however, in the habit of re- 
stricting the term gleet to a discharge of the 
natural mucus of the urethra in a superabun- 
dant quantity, which is frequently one of the 
concomitants of a general relaxation of the 
parts, either in consequence of excessive ve- 
nereal indulgence, or from the effect of a cer- 
tain destructive habit too common at schools 
and public institutions, ‘the of youth 
and the fruitful harvest of the designing 
quack. In the latter case which I have men- 
tioned, the discharge will be found to be al- 
ways in connexion with a morbid condition of 
the urethra, which has been known by the 
very improper name of spasmodic stricture; 
in fact, no stricture exists, but there will be 
found to be one or two irritable spots in the 
canal, whith resist the introduction of the 
catheter, and are certainly curable by the use 
of metallic instruments: I say metallic instru- 
ments, because in these cases I have invaria- 
bly found the common ie inapplicable; it 
often refuses to enter the bladder when the 
metallic instrument will with comparative 
ease; and I never should conceive myself jus- 
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tified in pronouncing upon the nature of the 
case until an examination had been made with 
this latter instrument. The disease, in these 


|| cases, appears to consist in a thickening of 
the internal membrane of the urethra, the 


consequence of previous chronic inflamma- 
tion; and by gradually and regularly dilating 


it to as far as the natural diameter of the canal 


will admit, the healthy actions of the part are 
restored, and the discharge ceases entirely 
under the employment of the instrument. It 
is not necessary to introduce it more than 
three times in the week, and I am accustomed 
to let it remain in the bladder a short time; 
not, however, long enough to induce pain, or 
even uneasiness. In this place I consider it 
proper to advert to a modern custom, but 
which I conceive to be very bad practice; [ 
mean the introduction of very large instru- 
ments. I have seen some of a size totally out 
of proportion to the diameter of any urethra 
I ever had occasion to examine; in fact, you 
will find the greatest difference in different 
men in this respect; and I should no more 
think of employing the same sized bougie for 
every. individual, than I should expect the 
same bag-truss to fit every man’s scrotum. 
To some men the instrument No. 8 will be of 
&@ maximum size, whilst others will readily ad- 
mit No. 14. It is, I think, important to bear 


‘this in mind; and I have seen many instances 


where a neglect of this precaution has pro- 


duced severe inconvenience. 


_I have now spoken of the usual local se. 
quele.of gonorrhea. The subject of perma- 
nent stricture would, I conceive, lead me too 


‘much out of my road; and as it is not in imme- 


diate connexion with gonorrheea, | shall pro- 
ceed now to consider the symptoms and treat- 
ment of that disease in the female. Gonor- 
rhea in woman is a much more simple disease 
than in man. The natural functions and 
structure of the parts explain this difference; 
they are much less complex, and though the 
symptoms are occasionally severe, they neither 
last so Jong nor do they leave behind them so 
many unpleasant affections. There is, how- 
ever, one source of difficulty attending this 
disease in the female; that is, the difficulty of 
deciding when she has the disease, and still 
moreso when it is cured. In both cases, if 
the woman has an intention to deceive, it is 
far from easy to come to a decision on either 
of these points; that is to say, after the first 
few days have elapsed; for in the commence- 
ment there will be usually much itching and 
titilation of the orifice of the urethra, together 
with some swelling of the labia and nymphe; 
and the parts will appear more red and inject- 
ed than in a state of health. Pain in making 
water is an accompanying symptom; and this 
appears to arise from inflammation extending 
to the orifice of the urethra; which, in some 
severe cases, extends along that canal. The 
water passing over the inflamed surface of 
the vestibulum and nymphe, also increases 
this painful sensation. Excoriations, or very 
minute apthous ulcerations, are also very apt 
to attend a severe attack of this disease in the 
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female. Enlargement of the inguinal glands 
js also a very common attendant; but these 
very seldom proceed to suppuration, nor do 
they require any particular treatment. Where 
the discharge is very profuse, and the woman 
delicate, pains in the loins, hi and pubic 
region, are very common and troublesome 
symptoms; and, as in the male sex, the consti- 
tution sometimes sympathises in the attack, 
and fever is present. The various discharges 
from the pudenda to which women are liable, 
render it extremely difficult to decide upon 
the nature of the complaint. Moral evidence 
will sometimes be necessary to guide our 
judgment; for the mere circumstance of infec- 
tion following a connexion is by no means a 
conclusive proof of the disease having had a 
venereal origin. As far as practice is con- 
cerned, it is not, perhaps, a matter of much 
moment to decide this point; for we do not 
now think it requisite to put our patient 
through a mercurial course, when we know 
the disease to have been received from a 
diseased man: but it is often our Jot to be 
called upon to decide upon cases where the 
happiness or misery of an individual, and the 
honour of a family is, perhaps, concerned; and 
we cannot, therefore, be too cautious in pro- 
nouncing an opinion. Generally speaking, in 
cases of leucorrheea and fluor albus, the heat 
in making water, if it exist at all, is very 
slight; and it is certainly not usual for infec- 
tion to be communicated by connexion; 
though if the discharge be profuse, the possi- 
bility of such an occurrence cannot be denied. 
The whole appearance of the woman also will 
frequently denote great debility. In addi- 
tion to the discharge, she will complain of 
pains in the loins and thighs; great weariness, 
or incapacity to take exercise; and frequently 
a difficult or irregular state of menstruation. 

With respect to the cessation of the disease 
we are still more liable to be imposed upon; 
for if the female is of clean habits, and more 
especial 
tended, it will be impossible to detect any 
marks of the disease; and, therefore, we must 
form our opinion from other circumstances, 
or arrive at the truth by cross examination and 
finesse. 

The cure of these symptoms is usually 
much less difficult than in the male sex. Rest, 
and the recumbent position, will be equally 
necessary in the first days of the complaint, 
but injections may be used much earlier and 
much stronger than in the male sex. Those 
composed of the acetate of zinc appear to be 
among the most efficacious. The syringe em- 
ployed should have a curved neck and be 
capable of holding a considerable quantity. 
It is also necessary to continue their use for 
some time after the cessation of the discharge. 
If the pain in making water increases very 
materially, and the parts are very hot and tu- 
mid, it may be necessary to abstract occasionally 
blood, to foment the pudenda with decoction of 
poppies, and to administer antimonials and 
opium at night. A suppuration has occasionally 
taken place in one of the labia: this is to be 
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if she is aware that inspection is in-: 
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treated by fomentation and poultice. The 
matter should then be discharged, and there 
will be no difficulty attending the healing of 
this part. In this case it ishardly necessary to 


~say that all injections should be omitted until 


these symptoms are mitigated. To relieve 
the pain in making water, nitre and gum 


“acacia may be prescribed with advantage, as 


in the other sex. Among the best injections 
which you will find mentioned in authors, is 
that composed of two drachms of the sulphate 
of zinc to four scruples of acetate of lead,- 
mixed with a quart of water. Other forms, 
however, such as the sulphate of alumina dis- 
solved in water, are occasionally necessary; 
and they require to be now and then changed, 
for they appear, after some time, to lose their 
power. If the discharge continues in spite of 
these remedies, and the patient feels debili- 
tated by its continuance, bark, steel, and sea- 
bathing, will be found to contribute materially 
to the completion of the cure. 

Such are the principal points to be attended 
to in the treatment of the gonorrhea in both 
sexes; yet, after all, under every mode of 
treatment, and with ‘every possible care and 
attention, both on your part and that of your 
patient, gonorrhea is a most troublesome and 
perplexing disease in some individuals; and 
rou will be often called upon to exercise your 
ingenuity, as well as your patience, in com- 
bating all the. untoward events that obstruct 
the completion of the cure. Hence it is that 
new remedies are so perpetually sought for, 
each of which is hailed for a time as a panacea;. 
but which, failing to exert its virtues upon some 
few occasions, at length shares the fate of those 
which have preceded it. This is begin- 
ning to be the lot of the cubebs; it has now 
sunk at least to a level with the copaiba; and, 
probably, has not yet reached its ultimate 
point of depression. IL would, however, have 
you estimate that, and all the other medicines. 
which have been’so much vaunted, fairly and 
soberly. The disease you have to contend 
with is an inflammation of a mucous membrane, 
in a part whose/structure and uses are com- 
plicated; and which must be used several times 
in the day. You must separate in the symp- 
toms what is accidental from what is essential ;. 
you may attempt to supersede the disease, in 
the first instance, in the manner I have de- 
scribed. If thisis in. vain, you must treat it 
upon the common principles of inflammation; 
and afterwards get rid of the discharge by as- 
tringent injections; by terebenthinate prepa- 
rations; by attending to the general health,. 
and all other means applicable to the peculiar 
condition of the diseased action that has be- 
come-established, reference being always had 
to the structure and doubie functions of the 
part. I shall now proceed with a description 
of the general symptoms which sometimes are 
found to result from this disease. 

I have already mentioned the mode of 
treatment which I have always found most 
effectual in the aggravated form of gonor- 
rhoea, both in the male and female; together 
with those immediate consequences which 
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of the disease. A few 


ensue in the pro 
elative to the 


words. still remain to be said. 
by far the most commonly met with. If, then, 
the patient complains only of a slight pain in 


making water, the infl ion of the ori- 
fice off the uretiira,is.but, trifling, and “there 


are no nocturnal painful erections or chordee, 
there is nothing to prevent our. having re- 
course to the exhibition of the cubebs, or 
copaiba, at once, and combining with it the 
use of one of the milder forms of injection 
_ which 1 have before mentioned; gradually in- 








creasing the strength as the tenderness of the | 


passage will permit. Thus, in common cases, 
the patient will be cured in two or three 
weeks; but should he find that the discharge 
etually returns. on sexual indulgence, or 
rom. taking too much exercise, or a more 
generous dict, then be sure there is a state of 
the passage existing which must be restored 
to a healthy condition before the cure can be 
considered as permanent. The mode of ef- 
fecting this i have already mentioned, and it 
only remains to remark that you will find 
cases related in books where men constantly 
become subject to discharge from connexion 
with some one particular woman, though she 
be not apparently diseased. Mr. Hunter re- 
lates an instance of ‘this sort, where a gentle- 
man renewed his acquaintance with a female 
who was actually two years resident in the 
Magdalen Asylum.. He waited for her dis- 
missal, slept with her that night, and had a 
purulent discharge in consequence. Now, if 
such a case were to occur in my practice, I 
should not be satisfied without an examination 
of the condition of the urethra after the patient 
was apparently well of the discharge, for in 
all probability there is some lurking disease at 
the bottom of this; and if so, you will not be 
able to cure your patient permanently without 
the assistance of the metallic bougie. 

The diseases which next claim our atten- 
tion, generally speaking, are the remoter con- 
sequences of gonorrhea. They are, indeed, 
of rare occurrence; but, nevertheless, both 
on account of their severity as well as obstina- 
cy, they merit a share of our attention. How 
it happens I know not, but, with the exception 
of the first which I shall mention—the gonor- 
rheeal ophthalmia, they are little known, or at 
least we. find but slight mention of them in 
authors. Whether it be, assome have con- 
jectured, that the exhibition of powerful re- 
pellent applications or medicines have made 
them more common than heretofore, I cannot 
pretend to say; but certain it is, that neither 
the gonorrheal rheumatism, nor the eruption 
of papulz, nor ulcerations of the palate and 
throat, are mentioned by any of the standard 
writers on syphilitic complaints, unless we ex- 
cept Swediaur, who says a few words on the 
rheumatism of the knee succeeding to a go- 
norrheeal discharge. Yet nothing can be more 
certain than that such complaints do exist 
as the consequence of that disease; and I shall 
proceed to relate what I have been able to 
eollect upon this obscure subject from my 
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own experience, as well as from that whi 
has been related to me by. others. bree 

mence with gonorrheal ophthalmia; and 
a more severe, painful, and generally destruc- 
tive disease does not exist within the catalogue 
of human affections. 

This species of opthalmia has been falsely 
supposed only to have been lately recognised, 
but it was described accurately by St. Yoes, in 
the year 1702; and the indefatigable Astruc 
has devoted a chapter to this affection, which 
he. ascribes to error in diet, to immoderate 
exercise, to hypercatharsis, or any other means 
by which the gonorrheeal discharge is sudden- 
ly suppressed; in fact, he only admits it as 
proceeding from metastasis. I have already, 
more than once, objected to this word. It is 
an easy mode of escaping a difficulty by sub- 
stituting one term for another; but we do not 
explain the mode in which this translation of 
disease is performed by the change. If mere 
suppression of a gonorrheal discharge could. 
alone cause the attack of this form of ophthal- 
mia, instead of being very rare it ought to be 
an every-day occurrence; therefore something 
more than suppression must be concerned in 
its production. As to metastasis, which is in 
other language a translation, it only records the 
fact, and conceals our ignorance of its cause 
under a sounding name. 

Recent observers have, however, been in- 
duced to believe, that, independently of this 
cause, it may be produced by actual contact 
of gonorrheeal matter to the eyc; and Jesse 
Foot engages in a long, and, I think, very 
needless discussion, to show, that although 
the inoculation, or introduction of this matter 
can, and does occasionally, give rise to the 
disease, that the patient cannot infect himself 
from his own gonorrhea; for, he says, if this 
were the case, scarcely any man or woman 
having that disease could possibly escape the 
ophthalmia here described. He therefore 
infers that it never takes place unless the mat- 
ter introduced be that derived from another 
subject. 1 am much inclined to believe in 
this explanation, which is viewed in the same 
light by Dr. Vetch. In three cases which | 
have seen, the disease was decidedly traceable 
to this cause; two of the patients were washer- 
women, and both distinctly pointed out to me 
the origin of their sufferings. Thus, then, 
we have two sources from whence this disease 
may originate clearly made out. With regard 
to the severity of the symptoms, and the dan- 
ger attending them, observe what Astruc 
says. ‘Inde pronum est colligere,” (he has 
previously described the disease, ) “cur morbus 
ille adeo preys sit et stadia sua tam celeriter 

ercurrat, ut brevissimo temporis intervallo, 
invadit, invalescat, oculo labem intentet, cer- 
tamque perniciem inferat.” In these expres- 
sions he is fully borne out by the testimony of 
every surgeon who has mentioned this sub- 
ject since his time: yet so much has this dis- 
ease been overlooked, that some of those 
who have expressly written upon gonorrhaa 
have omitted to notice it. And when first I 
heard a fatal case of this affection mentioned 
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by a celebrated surgeon of the present day, 
few of those who wea" him seemed to be at 
all aware of the existence of such acomplaint. 
The attack of gonorrheal ophthalmia 1s gene- 
rally very sudden, It is most usual for one 
eye to be attacked, but occasionally both be- 
come seats of the disease. In this case there 
will be generally, not always, a suppression of 
the diechedate rom the urethra, entirely, or 
nearly so. Where one eye only is inflamed, 
I should be more inclined to suspect the in- 
troduction of the gonorrheeal discharge; though 
in one of the cases which fell within my ob- 
servation both eyes were affected from this 
cause. But I cannot agree with Scarpa, who, 
whilst he admits the occasional origin of the 
disease from the contact of matter, believes 
that such cases are milder than those which 
originate in sudden suppression of the dis- 
charge. This is contradicted by my own ex- 
perience, as well as by that of others in this 
country; and Delpech, of Montpellier in his 
Clinique Chirurgicale, relates an excellent 
case in confirmation of the view I have taken. 
The ophthalmia was, in that instance, occa- 
sioned by a young woman washing her eye 
with a sponge which had been employed by 
a person labouring under gonorrhoea for the 
purpose of wiping away the discharge. The 
destruction of the eye ensued in this instance. 

The conjunctival membrane is the original 
seat of the disease, which becomes red and 
swollen to a great degree, and with a rapidi- 
ty which has no parallel in any other inflamed 
condition of this organ. The cornea quickly 
becomes the seat of inflammation; a profuse 
purulent discharge takes place from within 
both the upper and lower palpebrz; the ves- 
sels of the transparent cornea become injected 
with red blood; and complete chemosis ensues 
often in forty-eight hours, or even less. The 
rapid growth of fungus from the conjunctive 
is sometimes truly astonishing, everting both 


the lids; and the discharge is profuse beyond. 


what could be conceived, either from the 
space that affords it, or the time in which the 
disease runs its course. The D pus attending 
it is extreme; the symptoms of constitutional 
disturbance very severe; and the inflammatory 
action is often communicated to the interior 
of the eye, producing a sudden effusion of 
lymph into the anterior chamber; a protrusion, 
and sometimes even a bursting of the cornea 
itself. Such is the course of this terrible dis- 
ease when left to pursue its own course; and 
I am sorry to add, that such is also too fre- 
quently its termination under every circum- 
stance. Nevertheless, I would not, by so say- 
ing, have you to believe that art is here of no 
avail, and that we have it not in our power to 
oppose resistance to this formidable enemy; 
on the contrary, there is no case in which our 
zeal, attention, and decision, are more neces- 
sary. There are cases which defy all the 
usual etiquettes of regular and ceremonious 
visits. If we wish to save our patient from 
the destruction of his vision, we must scarcely 
depart from his bed side until the inflammato- 
ry symptoms are controlled, The lancet must 
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be hardly ever out of our reach, for if ever 
there was a disease in which® blood may be 
taken away without measure, it is this. This, 
perhaps, may be thought to be strong Jan- 
guage, neither will [ insist upon such vigor- 
ous measures being always necessary; but 
what I have actually witnessed of the disease 
fully warrants me in drawing particular atten- 
tion to it; for I am confident, that whenever it 
may be your fate to meet with a case of this 
kind, you would have, from fatal experience, 
great cause to reproach me if I did not direct 
your especial attention to it; and having once 
done so, I must leave it to your own good 
sense and discretion to discriminate the shades 
and varieties, and the modifications in prac- 
tice which they will necessarily demand. We 
find described in authors two methods of 
remedying this terrible malady; the ‘first, 
which consists in restoring, or endeavouring 
to restore, the suppressed discharge by the 
use of bougies, cannct obviously be had re- 
course to on all occasions; because, though 
we may suspect, we cannot always positively 
know the source of the disease, neither is it 
applicable to the case of females; and besides 
this, the very time consumed in this endeavour 
is too precious-to be lost. It must also be 
recollected that this proposition can only be 
applicable to those cases in which the dis- 
charge has been suddenly suppressed; for it 
would be evidently useless where the patient is 
suffering simply from inoculation of the go- 
norrheeal matter; and, therefore, if I was dis- 
posed to make the attempt, I should only do 
so in conjunction with those general remedies 
more immediataly indicated by the condition 
of the eye itself. The restoration of the 
gonorrheal. discharge certainly can do no 
harm, and may eventually be of service; but I 
should not expect that, even were I success- 
ful in re-establishing it, the inflammation of 
the eye would cease all at once, or that I 
should be released from anxiety concerning 
its result. 

However, it must not be forgotten. that 
Swediaur considers the restoration of the dis- 
charge from the urethra as one of the principal 
means from which he should expect relief in 
such an ophthalmia. Our chief reliance, there- 
fore, in these cases, must be upon the abstrac- 
tion of blood, not locally but generally: it 
must be carried to the extent of inducing a 
state of collapse, and maintaining this condi- 
tion for some time. In addition to the ab- 
straction of blood, the use of the tartar 
emetic, in nauseating doses, combined with 
the Epsom salt, in the form which I have al- 
ready recommended in the inflammation of the 
testicle, will be found highly beneficial. The 
poppy fomentation applied to the eye, taking 
care to wash away industriously the matter as 
fast as it is secreted, forms, perhaps, one of 
the mildest and most soothing local remedies 
we have. Nor must we forget the great 
benefit derived from large blisters applied 
between the shoulders, or even a mustard 
cataplasm, which will effect the purpose of 
counter irritation in a very short space of 










° 





= 





amen howe eb 





ie SS 











= 












































oe meat 
Citar halle 


—— 
is 


194 On the Organic Alterations in the Interior of the Eye, &c. 


time—ten minutes or a quarter of an hour 
being quite as ‘long as it ought to be kept on. 
Swediaur strongly advocates the propriety of 
making an opening in the cornea in this con- 
dition of the eye. It has been subsequently 
recommended, in very strong terms, by Mr. 
Wardrop; and may occasionally be useful in 
diminishing the tension of the parts, by dis- 
charging the aqueous humour. 

With respect to the exhibition of mercury, 
so much recommended by Astruc, Swediaur, 
and others, Ihave great doubts. In the first 

lace it must not precede the evacuation of 
lood, neither can it supersede the continued 
use of the lancet, as in the case of iritis. Too 
much time, also, is in general demanded for 
the production of its specific effects to permit 
us to hope much from its employment in so 
acute an attack. Nevertheless, where all other 
means are attended to, Isee no objection to its 
exhibition in the form of blue pill or calomel, 
guarded with opium, so as not to'act merely asa 
purgative. I have known instances where two 
ins of calomel have been taken every two 
ours, and the mouth has become decidedly 
affected within the twenty-four hours. If, by 
the vigorous employment of these means, we 
are fortunate enough to find that the pain is 
sensibly diminished, the organization of the 
cornea not having been destroyed, (although, 
in the most successful cases, I have known 
partial effusions of lymph either in the anterior 
chamber of the eye or between the lamina of 
the cornea, ) much will still remain to be done. 
The formation of the fangus upon the con- 
junctiva, together with the chronic discharge 
of matter, will demand our attention; but as 
these sequele of the disease differ in no re- 
spect from those which accompany other 
forms of conjunctival ophthalmia, I may be 
excused from entering into the further treat- 
iment of a disease which does not form 
part of my subject. In detailing the line of 
conduct to be adopted, I have omitted to men- 
tion a word of diet; after what I have said, 
however, such an omission can scarcely be of 
consequence. It must be antiphlogistic in 
the strict sense of the word. 1 must not, in 
this place, omit to notice a new method of 
ig acute conjunctival ophthalmia, which 
has recently been adopted in the army. The 
plan, I believe, originated with Dr. Ridgway, 
and has been practised at the military hospital 
at Chatham with the greatest success, as is 
related ‘by Mr. Melin, the staff-surgeon in 
charge of the ophthalmic patients at that place. 
The application of a solution of lunar caustic, 
for the — of mr ba the granulated 
surfaces of the conjunctival membrane, the 
consequence of previous inflammation, has 
long been advan y practised; but it is 
only etc a that we have been told that 
a solution of argentum nitratum, in the pro- 
portion of ten grains to the ounce of water, 
and sometimes even a stronger, may be 
dropped into the in the commencement 
of the severest atinck = conjunctival oph- 
thalmia; and that “so far from producing, as 
might at first be supposed, any increase of 





pain, that the practice is attended with the m 

decided advantages; that the pain and saab 
of the membrane isovercomealmostimmediate- 
ly, and the cure effected even without the ab- 
straction of blood. In addition to the testimony of 


Mr. Melin and Dr. Ridgway, Dr. O’Halloran has 


- recently published the result of his experience 


with this application, which is highly favour- 
able. I am not sure that this planis applicable 
to the disease I have just described: I have 
never seen it adopted; but from the positive 
manner in.which it has been recommended, 
and the strong cases of fortunate termination 
that have been published, I should almost feel 
inclined to make trial of it, considering the 


numerous instances of failure which I have 


witnessed or heard related by pursuing the 
practice hitherto recognised. I have myself 
heard from Dr. Ridgway a detail of successful 
cases, in consequence of the use of the nitrate 
of silver, to which | find it impossible to refuse 
my assent. 

Ophthalmia, as a consequence of gonor- 
rheea, sometimes also assumes a different and 
less formidable shape than that which I have 
just described. It occasionally is met with in 
conjunction with the rheumatic pains and 
swellings of the joints about to be described, 
with which it alternates. The tarsal glands 
are the seat of this form of the disease, and it 
differs in no respect from the commonly de- 
scribed tarsal ophthalmia. ‘The only remark- 
able feature attending it is the coming on of 
local pain upon the subsidence of the dis- 
charge from the eye, and the return of that 
discharge when the rheumatic symptoms are 
mitigated. Independently of the usual me- 
thods of treating this form of ophthalmia, by 
astringent and stimulating collyria—by the ap- 
plication of an ointment, composed either of 
the red precipitate, with spermaceti cerate, or 
the diluted ung. hydrarg. nitratis to the edges 
of the palpebrz, I should think it necessary to 
institute a mild and alterative mercurial course, 
in combination with the sarsaparilla in decoc- 
tion, to the amount of at least a pint, or a pint 
and a half, in the day. Where this symptom 
is more than usually obstinate, sea-bathing, and 
a residence by the sea side, will contribute 
much to the recovery. 


(Tb be continued. ) 





From the Lancet. 


ON THE ORGANIC ALTERATIONS IN 
THE INTERIOR OF THE EYE AFTER 
THE RECLINATION OF THE LENS.’ 
By Dr. W. SormmeEnrine. 


The author of this treatise had opportunities 
of examining eight eyes in which this opera- 
tion had been performed. The reclinated 
lens was generally found immoveable on the 
exterior and inferior portion of the ciliary pro- 





* Beobacht. ub die organ. Verander. im 
Auge nach Staar Operationen. Von W. So- 
emmering, Frankfurt am Main. 
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cesses, at a greater or less distance from the 
iris; it was, except in one case, without its 
capsule, small, and, as it seemed, absorbed, all 
but the harder nucleus; of a grayish white, or 
yellowish brown amber colour, and of an ure- 
gular shape; its size appeared to differ ac- 
cording to the length of time which had elaps- 
ed after the operation. In two instances it 
was completely absorbed, and the only re- 
maining trace of it was a slight impression in 
the margin of the ciliary processes; 1m one 
case it seemed unchanged, being covered by 
the capsule, to which two very fine blood ves- 
sels were seen running from the ciliary pro- 
cesses. It was observed, that, when the eye had 
forsome time been lying in alcohol, those parts 
with which the lens had been in more or less 


close contact, invariably underwent a very pe- } 


culiar alteration: the vitreous humour, hyaloid 
membrane, and retina, were, in these places, 
more or less turbid; the hyaloid membrane 
was thickened, the retina wrinkled, and, in 
one instance, adhering to the choroid; evi- 
dently the consequences of a slight inflamma- 
tion, producéd by the pressure of the lens. 
The capsule had, except in the one case men- 
tioned above, retained its natural situation, and 
its connexion with the zonula Zinniij it had 
been lacerated in the operation in the middle 
or lower part, and was perfectly transparent; 
after having for some time been lying in very 
strong alcohol, it appeared as a yellowish ring 
near, but unconnected with, the posterior sur- 
face of the iris; the internal margin was free, 
irregular and indented, and partly covered the 
pupil; in one instance only, a very delicate 
plastic membrane had been thrown out from 
it. It was, on the whole, very considérably 
thickened, and of a gelatinous consistence; 
being, however, perfectly transparent, this 
thickening of the capsule cannot be consider- 
ed as the result of an inflammatory state, and 
we think the author is right in supposing it to 
be formed by the secretory action of the cap- 
sule, and the subsequent crystallization of the 
secretion; it is, as it were, the rudiment of-a 
new lens. In two cases, the vitreous humour 
was very liquid; the cicatrix of the sclerotica 
could hardly be discovered. In one case of 
congenital cataract, where the operation had 
failed, the retina was found separated from the 
choroid by an intermediate stratum of fluid. 
M. Soemmering is of opinion, that the forma- 
tion and nutrition of the lens depend on the 
continual secretion and absorption of the liquor 
Morgagni by the capsule, but that there exists 
no organic connexion between the two organs, 
and that the formation of the lens out of the 
humour Morgagni, is a real crystallization. 
(Such was also the opinion of Haller and of 
Petit; but Albinus saw the injected vessels of 
the capsule continued into the lens, and Dr. 
Jacob’s recent researches seem to confirm this 
observation.) The capsule is closely connect- 
ed with the zone of Zinn, and, through the 
latter, communicates with the corona ciliaris, 
from which it receives the nutrient vessels of 
the lens. 
The different degrees of perfection with 





which the patients see after the operation, 
depends not on the more or less transparent 
state of the interior parts of the eye, but on 
the irregular shape of the refracting organs. 
The cataracta secundaria is the effect of a 
traumatic inflammation of the capsule; some- 
times even an effusion takes place between 
the edges of the capsule, but it is hardly ever 
the effect of exudation from the uvea, as M. 
Schmidt maintained. The capsule itself is 
never absorbed. 





From the London Medical Gazette. 


ON INFLAMMATION OF THE PLA- 
CENTA. By S. J. Srratrorp, Surgeon. 


That inflammation of the placenta will 
sometimes occur is, I believe, now placed 
beyond all doubt: the symptoms, and more 
especially the consequences do not appear to 
be fully understood: perhaps, however, the 
circumstances attending the following cases 
may tend in some degree to illustrate them. 

About the middle of June 1828, 1 was call- 
ed to Mrs. C. who believed herself in about 
the third month of pregnancy. She had been 
attacked with pain.in the back, extending 
down the thighs; it had come on gradually, and 
was attended with symptoms of fever; such as 
a quick puilse, sickness at stomach, constipa- 
tion, &c. These symptoms increased; she 
was attacked with cold shiverings, and dis- 
charge of blood from the uterus: this and the 
pains increased; and after a short time an 
ovum .was disc with its membranes, 
placenta, &c. The pains now somewhat sub- 
sided; so also did. the hemorrhage; but there 
was a degree of tenderness experienced upon 
pressure just above the symphisis pubis. 
This, however, subsided after the adminis- 
tration of some purgative, and sudorific medi- 
cines. 

Upon examining the ovum, I found that the 
foetus and all its appendages were present. 
The placenta was large, soft, and spongy; its 
surface covered with flakes of coagulable 
lymph: these were particularly marked upon 
its inner surface, while some were loose, and 
easily detached. The fetal membranes I 
thought somewhat thicker than usual, and 
more opaque; the liquor amnii contained small 
portions of lymph floating in it. The um- 
bilical cord was swelled; and the whole cellu- 
lar tissue of the foetus was loaded-with a thin 
serous fluid; in some parts to the extent as 
almost to render it transparent. 

Reflecting upon this case, I am led to con- 
clude that inflammation .of the placenta is 
sometimes acause of abortion, and that the 
effects of the inflammatory action in this mem- 
brane are similar to those which evince them- 
selves in the other animal tissues. The dis- 
ease appears in some degree to have extended 
to the structure of the uterus; as may be in- 
ferred from the pain on pressure, and febrile 
symptoms; while the effused lymph decidedly 
points to the part affected. A very curious, 
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and not the least interesting point, is the ef- 
fusion of a serum into the structure of the 


fetus—a kind of congenital dropsy, bearing a 
very considerable analogy to general anasarca, 


caused by disease of lungs. The simi- 
larity in function of the tend to convince 
us, that although it may differ as to the posi- 
tive situation of its cause, the effects are the 


same.’ These conclusions are also supported - 


by a case which: occured to me while a stu- 
dent in London. I had engag: 

oor woman at her labour; when I first saw 

er she believed herself to. be about the 
seventh month of her pregnancy; she was 
particularly large, the abdumen being greatly 
distended. She had long experienced severe 
pains in the back, which I suspected might 
arise from the evident distention of the uterus. 
About a month after I first saw her, I was 
called to attend her: before I arrived the mem- 
branes had broken, and considerable quanti- 
ties of water were occasionally discharged. 
The labour proved tedious, but the child 
was at last expelled; and I confess [ was some- 
what surprised to find, although alive, it was 
completely edematous; its cellular tissue was 
filled with serum, as in'‘a common dropsy; the 
distention of this texture was universal; while 
in all the parts endowed with a lax cellular 
tissue it was particularly remarkable. The 
respiration was very short and quick, evi- 
dently oppressed, while the whole of the 
child felt extremely cold. The umbilical 
cord was also swelled and full of serum, so 
much so that I found it difficult to restrain the 
hemorrhage by the ligature. The child 
lived about three weeks, during which period 
a considerable portion of the serum was remov- 
ed by the absorbents. The skin now was lax, 
and the countenance appeared shrivelled and 
ancient, while general debility was particu- 
larly marked; and it sunk without presenting 
indications of any obvious disease. The symp- 
toms which here presented themselves I am 
now inclined to believe were caused by in- 
flammation of thé placenta; much more chro- 
nic, however, than the preceding variety; 
and the morbid accumulation of the liquor 
amnii, in all probability, was connected with 
the existence of the same disease. Some of 
the symptoms nearly correspond with the 
description of the compact oedema of infants, 
as given by M. Leger, and I cannot help 
suspecting that future experience will con- 
firm the fact, while it will be found that in- 
fiammation of the placenta afforded the me- 
chanical obstruction to the foetal circulation 
which he imagines was a cause of that disease. 





From the London Medical Gazette. 

ON THE SPECIFIC EFFECT OF AT- 
MOSPHERIC POISON ON VARIOUS 
STRUCTURES OF THE BODY, as con- 
nected with the production of Disease—espe- 
cially Fevers. By Epwarp SEYMOUR, M.D. 

(Continued from page 138.) 

On Fever in which the Poisun contained in 

the Atmosphere appears to act direcily on 
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ed to attend a: 











the Mucous Membrane of the Small Intes- 
tines, after being received into the Circulation. 


_ 1. Where the inflammation and subsequent 
ulceration is situated in the glandulz aggre- 
gatz of the small intestines. 

This fever, as has been already observed, 
is most prevalent in spring and autumn, and 
most fatal in the latter season; to be observed 
at all times in moist and warm seasons, and 
more particularly in low situations. 

It may be generated in individuals from in- 
dulgence in diet, great labour, intense anxiety 
or watching, combined with bad food, or ex- 
posure to wet and cold; but such are isolated 
examples, presenting the same relation to the 
epidemic disease which sporadic dysentery 
does to epidemic. Nothing, perhaps, is more 
fully proved by our observation, than that a 
similar disease of structure will arise from a 
cause generated within the body itself, as that 
produced at other times by alterations in the 
atmosphere. 

It is to the epidemic disease that these ob- 
servations are intended to apply. It com- 
mences with low shivering, succeeded by 
heat of skin, great sense of weakness, and 
occasional nausea. The tongue is at first 
white, and in some cases dry; the pulse little 
altered, generally about 100 in a minute. The 
bowels are often, but not always, disordered; 
in the majority of cases, loose; occasionally 
there is pain in the abdomen, but this is not 
often complained of during the first days of 
the disease. As it proceeds, flushings of heat 
occur most frequent from three o’clock in 
the afternoon until the morning, the face 
being red, the pulse much increased in fre- 
quency, thirst being present, and headach. 
The tongue is now often red and shining; 
the bowels very upen, and if pressed deeply, 
a sense of uneasiness rather than pain is most 
usually expressed, principally in the epigastric 
and right iliac regions: at other times a sense 
of tightness is alone complained of, and the 
parietes of the abdomen, though not tumid, 
are hard and resisting to the touch, from the 
contraction of the recti muscles. The evacua- 
tions are usually of a pale yellow or light 
green colour; in the worst cases very thin, 
and depositing a green sand-like sediment. 
If the disease be not relieved, the flushings of 
heat become more severe, theré is consider- 
able delirium, the pulse is weak and very 
; with startings. There is low muttering 

elirium, from which the patient rouses for a 
moment or two, and then falls back into the 
same condition. The tongue is brown and 
the teeth encrusted; the abdomen is now 
swelled and tense, and the sense of pain on 
pressure much increased; sometimes there is 
vomiting, at others spasmodic cough. When 
the disease is about to terminate fatally, the 
delirium continues, the flushings of heat are 
more irregular, one cheek being deeply suf- 
fused, whilst the other is of deadly palencss; 
the evacuations are passed involuntarily, are 
— and very fcetid, and the patient sinks ra- 
picly. 











Although this is the general progress of the 
symptoms in this fever, many of them are less 
severe than others, some occasionally wanting 
altogether; but the foregoing description ap- 
plies to by far the greater majority cf cases, 
and has been drawn from the repeated per- 


sonal observation of the progress of this fever, 


and the morbid appearances where it has 
proved fatal in various hospitals, under r- 
ent physicians, and in different parts of 
as well as in private practice. ; 
I proceed to remark the variation in the 
symptoms which occasionally occurs. There 
is none, perhaps, greater than the sensation of 
pain expressed by the patient on pressing the 
abdomen. Little pain is often expressed 
even at an advanced period of the disease, 
and in rare instances it has even proved fatal 
when no sense of pain has been extorted 

from the patient by the inquirer throughout 
the disease. It must be remembered that it is 
a glandular structure attacked; that these 
soak are endowed with little sensibility, un- 
ess the inflammation be singularly rapid, as is 
instanced in diseases of the liver and kidneys, 
glands often found after death much diseased, 
and whose structure is even greatly injured, 
when little or no pain has been experienced 
by the patient. The pulse is generally quick 
and feeble, but it has been remarked that it 
occasionally does not differ from the healthy 
standard; and this is observed throughout the 
disease, even when rapidly fatal. I am indebt- 
ed to a very eminent physician for the account 
of a case of this kind, which excited great 
interest. A young nobleman was attacked 
with this disease in the spring of 1825, and 
died within a week from the first attack. On 
inspecting the body, the bowels were most 
extensively ulcerated, and the usual symp- 
toms had been present, except alteration of 
the pulse, which never exceeded 80 in a mi- 
nute. 

The heat of the skin, although it is gene- 
rally much increased, is occasionally, after 
the first few days, not much raised above the 
natural temperature of the body. These two 
variations must have occurred to the observa- 
tion of Dr. Cullen, as we find in his definition 
of typhus, “Calor parum auctus. Pulsus par- 
vus, debilis, plerumque frequens.” The af- 
fection of the sensorium is likewise sometimes 
slight, but most frequently very severe 
throughout; indeed I do not know any form 
of fever (not excepting that in which the 
brain is affected primarily) in which occasional 
cases occur of longer or more severe alterations 
of the cerebral functions. 

No really critical days have occurred to my 
observation in this disease; but on the alter- 
nate days, in many cases, there has been a 
remission of the symptoms. It does not ap- 
pear to be ever terminated abruptly, or by 
any sudden evacuation. 

Its duration varies from a week to six 
weeks. In the autumn of 1824, which was 
unusually wet, this disease was epidemic in 
several counties in England. In the neigh- 
bourhood of London it was very frequent. 
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At that time, among other. instances, five 
cases occurred to my observation in one fa- 
mily, in the neighbourhood of Epsom. The 
shortest duration of any of these cases was 
twenty-five days, the longest forty-one. They 
were extremely severe, but fortunately did 
not prove fatal. The appearances of the small 
intestines in this epidemic cannot easily be 
forgotten by those who, like myself, witnessed 
numerous post mortem examinations in hos- 
pitals of those in which it proved fatal. 

The diagnosis of this disease from other fe- 
vers, may be drawn from the season of the 
year, the sense of pain or tightness in the ab- 
domen, the pale thin evacuations, the red dry 
tongue early in the disease, the flushings of 
heat at the same time that the patient com- 
plains of great debility, and the nature of the 
prevailing epidemic. The affection of the 
sensorium will appear to have supervened on 
the disorder of the bowels, and to be alleviated 
by the remedies administered to the latter. 

The treatment of this disease will be most 
effectual when applied to diminish the inflam- 
mation of the glandular structure, which 
speedily terminates in ulceration; and when 
this ulceration has taken place (which may be 
judged of by the increased violence of the 
symptoms, or the long duration of the dis- 
ease,) by producing an alteration in the secre- 
tions of the diseased parts, as in any other ob- 
struction of diseased glands. 

This is to be done, tirst by the free evacua- 
tion of the bowels, any feculent matter re- 
maining in the bowels serving only to irritate 
the excited mucous surface; and, secondly, by 
diminishing the stage of excitement from the 
neighbouring vessels. 

This will be best effected by a dose of calo- 
mel at night, and haustus senne in the morn- 
ing, which may be repeated according to the 
circumstances of the case. The bowels being 
freely evacuated, and the thin watery pale 
stools continuing, an alterative dose of mer- 
cury should be given every night, followed 
on the alternate mornings with as much rhu- 
barb and magnesia, in some aromatic water, 
as will produce two or three evacuations, 
The mixture of rhubarb and magnesia is very 
preferable to the saline purguatives, being 
slower in its operation, and thus promoting a 
more gradual secretion from the diseased 
glands. 

In slight cases, this treatment of itself will 
be sufficient to relieve the disease, the tongue 
becoming clean and moist, the bowels free 
from pain and of the natural softness to the 
touch, and the evacuations of natural colour 
and more consistence. 

But it frequently happeas that the physi- 
cian is not consulted until the disease has 
made some pro and is severe of its kind; 
when there is tenderness felt on pressing the 
abdomen, loss of strength, a red and dry 
tongue, assuming a brown centre, great affec- 
tion of the sensorium, and frequent liquid de- 
jection from the bowels. 

Here it will be advisable to apply leeches 
to the abdomen, promoting their bleeding by 
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fomentations, or light bread and. water poul- 
tices, from the use.of which a sense of very 


great comfort is expressed by the patient. An 


injection of starch, with twenty drops of 

num, should be given, and some alterative 
preparation of mercury, with or without a few 
grains of Dover’s powder, thrice daily. The 
bowels being quieted, the draught with rhu- 
barb and magnesia, or castor oil, should be 
given every second ret day, to carry away 
the secretions from the diseased surfaces; 
indeed, by far the most successful practice 
has appeared to me to have arisen from ad- 
ministering a constant moderate purgative 
throughout the disease. The sympt 
tenderness having been relieved. by leeches 
and fomentations, and the disease appearing 


severe, the application of a blister to the ab-. 


domen should not be neglected. | 

I have hitherto said nothing of the palliative 
treatment of parts neseedar affected. The 
sensorium is occasionally much disturbed, but 
as this does not arise frets inflammatory. ac- 
tion, but from sympathy with the diseased 
bowels, it is unnecessary (unless in a very 
plethoric person) to deplete. Cold may be 
applied to the head with great relief, the 
pediluvium with flowers of mustard is likewise 


advantageous; but the most certain remission 


i pe is produced from the decrease of the 
abdominal irritation. In very. severe Cases, 
_ however, the nervous system sympathises very 
considerably with the primary disease. There 
is subsultus, sighing, rolling the head, great 
restlessness, constant muttering delirium. 
While the primary disease is not neglected, 
these consequences may be diminished ‘in in- 
tensity. In more than one case in private 
practice, I have been led to believe that the 
use of the hop pillow was attended with tran- 

uillizing effects; and from the use of light 
diffusible stimulants, as nitric ether, ammonia, 
but more particularly musk, a great diminution 
of the distressing symptoms has been obsery- 
ed. The increase of temperature is of course 
to be restrained, by sponging with tepid vine- 
gar and water, and the administration of cool 
drinks. On the continent of Europe it is the 
custom in these cases, when the heat of skin 
is not very great, or the pulse much increased, 


to administer the tepid bath daily, which has. 


often appeared to hasten the cure, and cer- 
tainly contributed greatly to the comfort of 
the patient. In this country we are so little 
in the habit of employing this remedy for any 
length of time, or using it as an habitual 
luxury, that the prescription of it in private 
life is attended with meonvenience. This 
renders its remedial powers less well known 
than they probably deserve. 

The abrasive ulceration of the bowels is 
much more rarely observed than that situated 
in the glandular structure. In the very few 


cases in which this appearance has occurred 
to my observation after death, in connexion 
with fever, the symptoms had.been of the 
same nature of those enumerated above—less 
severe, but of longer continuance. 


‘the natural standard. The 


| of the symptoms. 


oms of 
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bowels, is a condition’ presented on the ex- 
amination of the body arter. death, much more 
rare than the preceding, and more frequently 


_ The disease. commences with languor, 
shivering, great sense of weakness. The 
heat of the skin is seldom much raised above 
pulse is from the 
ens weak, and rather more rapid than 
wstial; towards evening it becomes quicker, 
and a slight perspiration is perceptible at short 
intervals, which does not relieve the urgency 
There is complete loss of 
appetite. No pain is complained of. The 
tongue is white and tremulous. There is 
thirst. The respiration is very laborious, with 
frequent sighing. The dejections are of a 
pale yellow colour, and of most unusual fcetor. 
The patient is sleepless and restless, but there 
is little or no delirium. The urine is scanty 
and high coloured. 

As the disease advances a very large quan- 
uty. blood is often passed by stool, of a dark 
colour mixed with coagula, unattended for 
the most part with any local pain. These 
stools are often passed after the interval of one 
or two days, and the period of the disease at 
which they occur is very various. The tongue 
now becomes brown, the pulse still weaker 
and unequal; and, unless effectual assistance 
is afforded, the patient sinks, 

This form of fever may be distinguished 
from the preceding by the pallid expression 
of the countenance, the sense of extreme de- 
bility, the absence of the severe accessions of 
heat; by the pulse being, even in the evening, 
weak and not greatly accelerated, and by the 
uniform absence of pain when the large hemor- 
rhages occur. 

The disease is distinguished from dysentery 
by the absence of tenesmus, and that of the 
excretion of scybala and mucus, but above all 
by the total absence of pain. From diarrhea 
it differs in the absence of pain and in the 
nature of the discharge, and the presence of 
fever. 

The following are the appearances present- 
ed after death in a case of this kind, which 
will best illustrate the seat of the disease de- 
scribed. The colon and rectum were very 
large, of a dusky red colour, and full of fluid 


‘blood in an imperfect state, mixed with some 


coagula. The veins of the mesentery near the 
intestines, and some of the mesenteric glands, 
appeared to contain some fluid of the same 
kind as that in the cavity of the intestines, 
the glands being very soft. A large ulcer 
was found in the beginning of the colon, and 


‘a few in different parts of the small intestines; 


but at the termination of the ileum there were 
a great number of ragged irregular ulcers, hav- 
ing portions of siou membrane and mus- 
cular fibre on the surface. In some places 
little more than the peritoneal coat was left; 
in others the muscular fibres were clearly dis- 
sected by the ulceration: the liver and kidneys 
were healthy, but almost destitute of blood: 
the spleen and lungs were healthy. 

It is seldom that alarm is excited previous 








» The erosive, or sloughing ulceration of the 
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to the passing of blood by stool, and conse- ) 


ly the ordinary of evacuating 
Ioe caste of the intestines, and giving saline 
medicines, is all that is re to, As soon, 
therefore, as we have reason to believe, from 
the passage of considerable quantities of ve- 
nous blood, that this species of ulceration has 
arisen, or is about to take place, (the fluid 
transuding the coats of the enlarged and 
weakened vessel, ) the powers of the patient 
are to be upheld in the same manner as if the 
unhealthy destruction of parts existed on the 
surface instead of the interior of the body. 

In the short stage which precedes ulcera- 
tion I have never seen any advantage derived 
from venesection in this form of disease, and 
it appears to lower the vital powers much be- 
yond the proportion usually observed after 
moderate bleeding. 

It does not appear from any of the known 
properties of mercury that it is adapted to this 
condition of disease. The inflammation is not 
of the kind which ends in the effusion of 
lymph; the glandular structure is not the seat 
of the disease, as in the former case; the chief 
symptom is the great depression of vital pow- 
er. If the nature of the complaint be recog- 
nised sufficiently early, blisters to the abdo- 
men appear most likely to check the disease. 
Opening medicine, which will carry off the 
secretions of the bowels, and, perhaps, also 
stimulate the diseased surface, are essentially 
necessary; and for this purpose the oil of tur- 
pentine, with castor oil, has been recommend- 
ed and employed with the greatest possible 
good effect. The strength should be support- 
ed with animal broths, jellies,&c,; and wine 
and bark administered according to the pow- 
ers Of the patient. Opiates, as far as my ob- 
servation is concerned, are not productive of 
advantage. 

It has been shown in the foregoing remarks 
to what an extent the mucous membrane of 
the bowels is diseased in these forms of fever; 
and that, in the great majority, no lesion of 
the brain or its membranes is to be observed: 
How, then, are we to explain the received 
opinions that the first impression of miasmata 
is upon the brain, and that these lesions of 
the bowels are subsequent to such impres- 
sion? 

The consideration of other diseases teaches 
us that the greatest possible disorder of the 
functions of the brain arises from irritation in 
the alimentary canal. The familiar example 
of severe headach from acidities in the primz 
viz, or stoppage of the half-digested food in 
the duodenum, are known to all. There is 
another disease, infantile remittent fever, most 
frequent in large towns, which the profession 
appear agreed to arise from diseased secretions 
in the bowels, and which is cured by repeated 

and long-continued purgatives: here the func- 
tions of the brain are much disordered; there is 
headach, stupor, starting, and in children above 
six years of age, delirium; and yet all these 
manifestly and clearly arise from secre- 


tions of the bowels, ceasing when these are re- 
stored toahealthy state—returning ifneglected. 





Convulsive fits of various kinds have been 
observed from irritation of the bowels, em 
cially from worms well known to be found in 
the small intestines. It is true they often ex- 
ist without any obvious derangement of health, 
but it is certain, where they are generated at 
the same time that the secretions of these 
bowels are unhealthy, the corresponding dis- 
order of the nervous system is very remark- 
able. As an example I may mention the fol- 
lowing instance. In the spring of 1823 I at- 
tended, at Florence, a young lady, with Drs. 
Down and Todd, who passed through almost 
every form of spasmodic disease: epilepsy, 
tonic spasm resembling tetanus, and occasion- 
ally approaching to that very singular disease 
which have been called catalepsy. Bleeding, 
cold affusions, antispasmodics, were employed 
in vain; but the principal symptoms, after the 
expulsion of several lumbrici, ceased, and the 
patient recovered her health after persevering 
in the use of purgative medicines for several 
months. 

It appears to me, then, to be proved to 
demonstration, that irritation or disease in 
the prime vie may produce very considerable 
disorder of the nervous system; and in the 
fevers before us we have a very remarkable 
example of, first, disease, and subsequently 
disorganization of the secreting surface of the 
bowels, together with great disturbance of 
the cerebral functions. Is it reasonable to 
suppose that such disorganization is the re- 
sult of a primary impression on the nervous 
system, which we cannot explain, the pro- 
gress of which we cannot trace, and which 
bears no analogy to any other pathological 
process? or is it not more reasonable to sup- 
pose that the inflammation and disorganiza- 
tion of a surface which is to secrete fluid, to 
shield the bowels. from injury, and to assist 
in the separation of food, and on which open 
those absorbent vessels which are to carry to the 
heart the chyle necessary for the reparation of 
the body—is it not more reasonable to suppose 
that such an injury is the cause of the disturb- 


_ance in the:cerébral functions, which even an 


irritation in the same part may derange? 

It is true that abscesses are found in the 
liver, and. inflammation. of the serous mem- 
branes occur. after injuries of the head—and 
this fact may be urged to prove that disease 
of the brain and nerves may determine at a 
distance similar lesions; but whether such ab- 
scesses are really formed through the agency 
of the nerves, is yet to be determined, such 
abscesses and collections of purulent matter 
and lymph occurring equally from the injury 
of on extremity as from the injury of the brain 
itself, 

In disease of the brain itself we find no such 


injuries of the bowels. A patient will die of 


fever (I have seen many sich in hospitals,) as 
I shall have occasion to notice hereafter, with 
very considerable lesion of the brain, but the 
bowels are uninjured. Children are affected 
with hydrocephalus, the inflammatory: stage 
is over, fluid, and sometimes lymph, are ef- 
fused, the brain after death is found vascular 
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—with these results of inflammatory. action 
are the bowels diseased? No, they are blanch- 
ed, but their structure is unimpaired; surely 
in some of these cases oe ama to find in- 
juries of the mucous lining of the bowels, 
ulcerations of the glandular structure, &c. if 
an excitement of the brain, which leaves be- 
hind it no trace of injury, can operate such 
extensive mischief at a distance. 

( To be continued. ) 


—————e 


From the Glasgow Medical Journal. 


CASES IN WHICH. LUMBRICI WERE 
EVACUATED BY ULCERATION 
THROUGH THE PARIETES OF THE 
ABDOMEN. Communicated by Wit.1aM 
Youne, M.D. 


. Casz I.—J. L. aged seven years, had fre- 
quently passed Jumbrici. About the begin- 
ning of March 1817, he was attacked with 
severe pain in the right side of the abdomen, 
between the crest of the ileum and last false 
rib, but from which he had occasional. slight 
intermissiens, and for several weeks seemed 
easiest when sitting with his trunk bent for- 
ward, and his elbows resting upon his knees. 
A tumour, about the size of a goose’s egg, 
gradually formed in the right lumbar region, 
which remained a considerable time without 
any discoloration of the integuments; but dis- 
appeared suddenly after a copious discharge 
of grumous fetid matter from the bowels, oc- 
casioned, it was supposed, by its bursting in- 
ternally, This occurred in May, and the pa- 
tient’s: general health improved during the 
summer: in August it again became worse, 
and a swelling appeared on the right side, ex- 
tending from the sacro-iliac junction to the 
twelfth rib. ‘The medical gentleman. in at- 
tendance declined to open the’ tumour, but 
ordered onion poultices, to accelerate its sup- 
puration. The abscess burst. spontaneously 
while the patient was in bed, but the feetid 
smell that arose from it gave the family intima- 
tion of the occurrence. The child was literally 
drenched in the contents of the abscess, in 
the orifice of which was found a white sub- 
stance, which proved to be a lumbricus alive 
and active, measuring eighteen inches in 
length. The poultices were still applied to 
the abscess, and in the course of a few weeks 
a second and.a third worm of the same kind 
made their way through the opening. No 
feces were ever observed to pass through this 
aperture; alth purulent matter was abun- 
dantly discharg: 
the wound ultimately cicatrized. 
_ This boy enjoyed good health from May 
1818 till the spring of 1819, when, in common 
with the rest of his family, he had an attack 
of fever: during his convalescence, a swelling 
again appeared on the right side of the abdo- 
men, about three inches nearer the linea alba 
than the former one. This swelling suppurat- 
ed, and towards the beginning of June, a con- 
siderable time after it had burst, a worm of 
ten inches in length was found on the poul- 
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:d from it for several months, | 





tice. During the months of June and July a 
tee improvement took place in his general 

ealth, the discharge diminished, and he ran 
about and amused himself. On the third 
Tuesday of August he came home from play, 
complaining of intense itching and uneasiness 
in the abscess, and exclaiming that he could 
bear it no longer. From this state of suffer- 
ing he was relieved by removal of the dress- 
ings, when a large worm was found hanging 
from the abscess in his side; its extraction was 
effected with some difficulty, and was follow- 
ed by a stream of blood. This was the last of 
five worms which passed through the parieties 
of this boy’s abdomen. 

In October 1819 he appeared to be in good 
health, and the abscess through which the 
last worm had passed was closed, and covered 
with a scab. In August 1820 he was in per- 
fect health and attending school. 

In concluding this case, it may be observed, 
that about twelve months before the forma- 
tion of the last abscess, a pin encrusted with 
verdegris had come through the same part of 
the abdomen by suppuration; it may, there- 
fore, be a question whether the worms in- 
sinuated themselves into the track of the pin, 
or formed a new one by erosion. 

Cast H.—R. F., eleven years of Be, of a 
sallow complexion, had enjoyed tolerable good 
health till 21st of October, 1819. His complaint 
commenced with feelings of contraction in 
the abdomen, chilliness, and a constant desire 
to approach the fire; the chilliness was suc- 
ceeded by flushing of the face, slight heahach, 
and other systoms which usually characterize 
an attack of typhus mitior. As this complaint 
was very prevalent in the place at that time, 
the medical attendant was induced to refer 
his indisposition to that cause. With this 
view of the case, an ipecacuanha emetic was 
premened on the 23d, which operated well, 

ut did not seem to alleviate the complaint in 
the slightest degree. On the 24th, a dose of 
calomel and jalap was administered, which 
also operated well; the bowels, however, had 
not been in a costive state. The febrile 
symptoms continued unabated; at one time he 
complained of pain in the right side, about 
the situation of the fifth rib, and at another 
time of slight griping pains of the bowels, 
which were, however, only of short duration. 
The typhoid symptoms and low delirium were 
moderate; and the bowels continuing open, he 
was ordered a small dose of rhubarb. About 
the beginning of November his lips and teeth 
began to be covered with a chocolate-coloured 
sordes, but the tongue was clean from the 
commencement of the disease. On the se- 
cond day of his indisposition he took .a little 
food, but during its p s he tasted almost 
nothing; his thirst was allayed by drinking milk 
and water. Onthe 2d of November he ap- 

eared likely to do extremely well, there 

eing no unfavourable symptoms nt. 
About three o’clock of the morning of the 3d 
he felt an inclination to go to stool, where he 
voided some clotted blood, and a worm. A 
little before four A.M. he had a profuse. dis- 





<See entnae, 





; deed, that his father, who is a most intellige 
’ “man, said he could compare it to nothing byt 
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e of blood from the anus, so profuse, >: 
n 


the gush of blood from a sheep’s neck while 
throbbing under the butcher’s knife; syoeope 
was the immediate consequence of this he- 
morrhage. Cloths dipped in cold water were 
applied to the anus, which appeared to check 

e bleeding externally, and the patient re- 
covered from the syncope. About seven 
o’clock the hemorrhage returned; on lifting 
the bedclothes every thing was found drench- 
ed in blood; a little behind him was a large 
lumbricus, and another was making its way 
through the anus. He calmly expired soon 
after; but on the supposition that he might 
only be in a state of syncope, the body was 
wrapped in warm flannel, and kept in that 
state for afew hours. At eleven A.M. a little 
blood was found to have oozed from the anus, 
and two large lumbrici were: in the act of 

assing it; but there was not the slightest 

ope of resuscitation. 

issection.——On laying open the abdomen, 
the ¥iscera, in general, appeared uncommonly 
pale and flaccid, and contained no flatus 
throughout their whole extent. The ilum, a 
few inches above the caput coli, was of a 
dark-brown colour; the blood-vessels were 
distended, and the mesenteric glands in the 
vicinity enormously enlarged. ‘The ilium was 
opened about three feet above its termination 
in the colon, and every fortion of it carefully 
examined; several small lumbrici were found 
high up in this portion of the intestinal canal, 
and three measuring from six to ten inches in 
length. In tracing the intestine downwards, 
a considerable quantity of greenish flocculent 
semi-organized matter was found, containing 
a great number of small lumbrici; several large 
ones were also found near this matter, with 
several ulcerated patches of the gut. The 
mesenteric glands were enlarged, and the 
blood-vessels much more wasted where the 
worms and ulcerations were situated than in 
the portions of the intestinal canal which were 
not similarly affected. The discoloration of 
the termination of the ilium was discovered to 
arise, not from any change in its structure, 
but from the flocculent substance above men- 
tioned. At the termination of the ilium and 
valve of colon, a vast number of worms, of 
different sizes, were found: these parts were 
deeply ulcerated, and the valve was consi- 
derably thickened. In the caput coli were 
found several clots of blood. 

In the preparation which has been made of 
this part of the intestine, on the left side, im- 
mediately over the valve of the colon, there 
is an eroded vessel from which the hemor- 
rhage seems to have taken place, and into 
which a bristle has been inserted. In the as- 
cending colon many ascarides were observed, 
but there were not the slightest appearances 
of either blood or feces. The transverse and 
descending colon had a blanched appearance, 
and contained here and there a few ascarides 
and small lumbrici, but neither blood nor 
feculent matter, In the rectum four large 
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worms were lodgéd; its internal coat seemed 
suffused with blood, but no ulceration was 
observable. From the most careful examina- 
tion of the lower portion of the alimentary ca- 
nal, there cannot be a doubt respecting the 
place from which the hemorrhage proceeded, 
although there was no blood found in the 
colon, with the exception of that in the caput 
coli. The spleen was nearly double the usual 
size. The stomach contained a considerable 
quantity of water, and two pieces of curd, 
about the size of a hen’s egg. The upper 
part of the intestinal canal was quite empty. , 

Case Ill.—M. F., aged 15, sister of R. F., 
whose case had just been given, is a tall thin 
girl, with a pale sallow complexion. In the 
beginning of June 1818 she was attacked 
with severe bowel] complaint; the pain was 
often excruciating, and though not absolutely 
fixed to a particular spot, was generally in the 
lower part of the right side. of abdomen. 
During the paroxysms of the disease the bel- 
ly was retracted, and the ‘knees folded up 
upon the breast; in this state she would fre- 
quently scream out in the greatest agony. As 
the pulse was moderate, the complaint was at 
first supposed to be colic, induced by cold 
applied to the extremities, or something in 
the ingesta that had deranged the functions 
of the alimentary canal. Warm fomentations 
were applied to the abdomen, and a dose of 
castor oil, with thirty drops of laudanum, was 
administered. . As little advantage was ob- 
tained from this practice, salts, senna, and 
several doses of calomel and jalap were pre- 
scribed. Although these medicines brought 
away four large lumbrici, the patient’s suffer- 
ings continued with very little abatement: 
even from the commencement of the com- 
plaint, she had intervals of comparative ease, 
from a state of the most acute distress. This 
circumstance, along with the evacuation ‘of 
the lumbrici, induced me to refer the whole 
complaint to the irritation of worms on the 
coats of the intestines. About the 11th of 
June the paroxysms became both more severe 
and frequent; as the pulse was small, and 
considerably accelerated, ten ounces of blood 
were taken from the arm, This detraction of 
blood seemed to have little effect on the local 
complaint, and the constitutional symptoms 
of enteritis not being strongly marked, pur- 
gatives, topical blood-letting, frictions with 
camphorated mercurial ointment, and blisters, 
were the means employed for her relief. The 
practice pursued in this case seemed to be 
indicated, not only from the severity of the 
pain, but also from a | deep-seated tumour 
in the right side of abdomen, situated about 
midway between the umbilicus and crest, of 
illum. Some doubts were entertained re- 
specting the cause of this tumour, as it might 
either proceed from the operation of some 
unknown cause between the peritoneum and 
abdominal muscles, or from the irritation of 
worms penetrating the coats of the intestines, 
in contact with the internal surface of the 
abdominal muscles. 

By whatever cause it might have been oc- 
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casioned, it was deemed advisable by every 
possible means to prevent itsgoing on to sup- 
puration, which could ‘only be retarded by 
the means employed. At length fluctuation 
becam-: distinctly perceptible, the abscess 
burst, and discharged a large quantity of pu- 
rulent matter. On the supposition that the 
complaint. had originated from the irritation 
of worms, ah expectation was entertained that 
some of these might possibly make their es- 


cape with the contents of the abscess. No- 


thing unusual; however, was observed in the 
matter discharged. By July 30th the dis- 
charge had become so inconsiderable, that the 
ea were laid aside, and a piece of ad- 
esive plaster was applied over the sore. 
She now began to walk about and take a little 
exercise in the open air. Her health was so 
much improved in the course of the following 
winter and the spring of 1819, that she was 
not chattel as ; patient.” In — she 
stooped greatly, and appeared unable to stand 
upright; although tie’ Yoana gave her very 
little inconvenience, it had never healed up. 
In June she went tothe country, where there 
is every reason to believe she exerted herself 
much more than was proper for her, in the de- 
bilitated ‘state in which she was at that time. 
After her return she had severe pain in the 
bowels and in the site of the abscess, and the 
discharge of pus was occasionally mixed with 
the contents of the intestines. 3 : 
She went to the sea-coast for the benefit of 
the air, and con to the instructions given 
her, went several times into the water. She 
returned home in a very lamentable condition, 
often harassed with excruciating pain, and the 
discharge of the contents of the intestinal 
canal through the abscess evidently increasing. 
About the end of September a white shining 
substance ‘was observed obstructing the 
orifice of the abscess; the patient extract- 
ed it herself, and it proved to be a dead lum- 
bricus in a semi-dissolved state. A few days 
after this worm was extracted, another of the 
same species made its eseape alive. The 
tormina were frequently agonizing, and at- 
tended with flatus, and a copious discharge of 
liquid feces through the abscess, so that for 
several weeks she was unable to keep herself 
dry an hour at a time. Jan. 3d, 1820, she 
was able to walk through the house, and was 
much better. This poor girl’s health conti- 


nued variable. till the 4th of March, when a 


considerable hemorrhage took place from the 
abscess, which threw her into great alarm, as 
she conceived her _ ~~) ; Son many re- 
spects, analogous to that t deceased 
brother, whose history and dissection have 
been given in the preceding pages, On the 
evening of the 4th she had a stool, which 
contained a tvonsiderable. quantity of fluid 
blood, and on the day following she ‘passed 
ten or twelve ounces more. Her countenance 
was pale, her eyes dull, and her pulse 
scarcely perceptible at the wrist, Although 
she recruited a little from this state of debility, 
she remained several days in a very languid 
condition, without ‘any evacuation from the 
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bowels; her extreme weakness appeared to 
preclude the propriety of even an enama 
being administered. 

During the course of her tedious illness, 
her natural faculties, which were of a y 
superior order, were often employed, in the 
moments of relaxation from pain, in flights of 
poetical composition and devotional exercise, 
which rendered her peculiarly interesting to 
those who knew her intimately. She lan- 
guished till the morning of the 12th March, 
when she expired without a struggle. 

Dissection.—In different parts of abdomen 
several glands were found in a state of suppu- 
ration, but the matter they contained was of 
a concrete nature. Theomentum was almost 
entirely absorbed, and what remained of it 
had the appearance of dirty blue woollen 
thread. The jejunum, about two feet and a 
half from the duodenum, was greatly narrow- 
ed, and adhered to the abdominal muscles; at 
the adhesion thus formed, there was an aper- 
ture in the intestine, communicating freely 
with the external opening of the abscess. The 
next portion of the intestinal canal involved 
in the disease was the termination of the ilium, 
and commencement of colon, both of which 


were connected with the diseased portion of 


the jejunum, and communicated with the 
aperture of the parietes of the abdomen. The 
last portion of the intestine implicated in the 
diseased adhesion was the ascending colon, 
where it bends round in its course to the left 
side, and which also communicated with the 
common aperture. The portion of the colon 
situated between the two points adhering to 
the parietes of the abdomen was much ulcer- 
ated, and from it, most probably, the hemor- 
rhage proceeded. 

The mother of R. and M. F. is still alive, 
and suffers much from the complaint which 
carried off her children; in fact this family, 
like Herod, is really eaten up by worms. 
Some French naturalists entertain the notion 
that a moderate use of wine is the best pre- 
servative against intestinal worms; it certainly 
appears that the inhabitants of wine coun- 
tries are less subject to them than those na- 


tions who do not possess this salutary beve- 


rage. 
Such is the account of this Very interesting 
case, communicated to me by the medical 
gentleman who attended them. So far as I 
know, no account of any similar ones has 
been published in this country, except one 
case, in the first volume of the Edinburgh 
Medical Essays, and two in the seventh vo- 
lume of the London Medical Journal. The 
first is related by Mr. Douglas, an army sur- 
geon, of a woman who was seized with gripes, 
vomiting, and costiveness, which continued 
four days, under the most active treatment; 
she had an indolent tumour in the right groin, 
which suppurated, and, after being opened, 
gave exit, at different times, 16 eur large 
lumbrici. The orifice gradually healed up, 
but at the end of a month a small opening 
formed in the cicatrix, from which the thin- 


ner parts of the excremenits were discharged. 


nen 


Case of Czxsarian Operation Successfully Performed. 


The second, by Mr. Coleman of Sandwich, 
of a woman who had a large abscess. 
right groin, which burst, and sloughed to a 
considerable extent, and who, at various times, 
passed thirteen’ lumbrici by the abscess, and 
two by the anus; her health gradually improv- 
ed, but a fistulous sore remained, from which 
she discharged purulent matter, tinged with 
feces, and occasionally a lumbricus. _ 

The third, by Dr. Hamilton of Ipswich, of 
a child, eighteen months old, who had a swell- 
ing of the navel, supposed to have arisen from 
some violence in taking off the dressings, be- 
fore the cord had thoroughly separated. Al- 
though the part appeared to have healed, it 
always appeared tender, and, to prevent its 
protruding, a bandage was pretty tightly ap- 

lied over it; on removing it one day, a lum- 

ricus was found crawling on the abdomen. 
On examining the umbilicus two small holes 
were found in it, from which came away ten 
more lumbrici, each from six to nine inches 
in length. 

In cases of this kind it is difficult satisfacto- 
rily to account for the occurrence of external 
abscesses; for even granting that the long 
continued irritation would produce ulceration 
of the bowels, we should either expect them 
to find their way into the cavity of the peri- 
toneum, sooner than through the abdominal 
parietes; or, at least, from the known fre- 
F aaaped of intestinal worms, to meet more 
requently with the complaint. As it is, how- 


ever, the fact of adhesion taking place be-' 


tween the bowel and the abdominal parietes, 
so that the coy of the peritoneum is pro- 
tected, and the foreign body brought to the 
surface, affords, perhaps, the most striking il- 
lustration recorded of Mr. Hunter’s doctrine 
of progressive absorption; a process to which 
he has given the quaint but expressive appel- 
lation of the natural surgeon. 





From the Lancet. 


CASE IN WHICH THE C#SARIAN 
OPERATION WAS SUCCESSFULLY 
PERFORMED. 


E. Zenobina, zxtat. 23, of a feeble constitu- 
tion, and who, ijn her childhood, had suffered 
much from rachitis, felt, on the 11th of May, 
the first symptoms of approaching parturition. 
The pains, within a short time, increased to an 
extraordinary degree; and, after twenty-four 
hours the membranes burst, but without being 
followed by the expulsion of the child. After 
the patient had remained inthis condition for 
two days; the midwife, who attended her, 
sent for Dr. Lotti, who, after an accurate ex- 
a Mpc cueenee oot the malformation of the 
pelvis prevented delivery in the ordi way; 
the umbilical cord, which had pmane B 9. 
being without any pulsation, he inferred that 
the child was d and insisted upon the 

tient’s being immediately removed to the 

\ospital, in order to have recourse to surgical 
aid, without any further delay. In the hospi- 
tal, she was examined; and it having been 


e abscess in her: 
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found that the t diameter, from the 
pees to the sacrum, was not more than three 

ngers; the professors of the surgical depart: 
ment, and of the internal clinic, were sent for 
to consult on the best means of delivering the 
patient. The Czsarian operation being unani- 
mously resolved upon, M. Tassinari, one of 
the oldest and most experienced pupils of the 
Institution,* was chosen to perform it in the 
presence, and under the superintendence of 


Ahe Professors, MM. Ucelli, Bigeschi, Betti, 


Andreini, and Michelacci. The patient having 
been placed on a table, M. Tassinari raised a 
transverse fold of the integuments, between 
the umbilicus and the pubes, and divided it 
over, and parallel with, the median line; a 
director was now carried under the aponeu- 
rosis of the abdominal muscles, and the latter 
divided upon it; the peritoneum having thus 
been laid bare, it was lifted up by a small pair 
of forceps, and divided by the scissors. The 
uterus now presented itself in a contracted 
state, and was opened. longitudinally by a 
probe-pointed bistoury; M. Michellacci seized 
the child’s feet; and while Professor Ucelli, 
with his hand introduced into the vagina, 
raised its head, succeeded in extracting it with 
the greatest facility. The umbilical cord was 
divided, and the placenta removed through the 
vagina. ‘The child was without any signs of 
life. The edges of the wound were now 
brought together, and kept in this situation by 
five sutures; atent was placed in the lower 
angle, in order to, promote the evacuation of 
purulent matter; the wound was coyered with 
lint, and a uniting bandage. After the opera- 
tion, the patient was allowed nothing but 
fluids. During the following night she had a 
violent attack of fever, with a sharp resistant 





* It is the praise-worthy custom of our hos- 
pital, that all operations are performed by 
the first pupil of the aaraster department, 
provided that after several examinations, and 
after having performed every surgical opera- 
tion several times.on the dead subject, he has 
shown himself fully capable of it. Of course 
the young operator acts under our immediate 
direction and ig pag so that, at the 
least accident, the operation may be terminat- 
ed by the professor; in fact, he and the opera- 
ting pupil may be considered as one and the 
same person. The immense advantages of 
this practice are apparent; the attention of the 
pupil is much more attracted and fixed; he is 
obliged not only to instruct, but practically to 
exercise himself; he thus best acquires that 
intrepidity, without which no surgeon ought 
to enter into his practical career. If there is 
any one who loses by this custom of our hos- 
pital, it isthe professor who renounces the 
honour, and. takes upon himself the responsi- 
bility of the operation; but we are justified in 
asserting, that to it chiefly we owe a great 
number of excellent practitioners, and most 
skilful operators.—nno di Clinica externa 
del? T. e R. arcispedale di Sania Maria 
Nuova, del Professore Filippo Ucelli. 
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pulse, to which. tympar itis, vomiting, and 
piesten ; 


ischuria, soon su the abdomen was 


very tender, and some blood escaped from the 


wound and the vagina. By repeated’ bleed- 
ing, the use. of' ice-water, and emollient clys- 
ters, these symptoms were happily subdued; 
and, on, the 17th, the Tochial flux began to 
appear. From the 20th, much purulent mat- 
ter escaped from the wound and vagina, and 
the breasts swelled and became painful. On 


the 21st, the bandage was, for the first time, : 
removed; the wound ‘had completely united | 


except at its lower angle, from which the tent 
was now ‘removed: During the following 
days, the fever abated; the alvine excretions 
became regular, the’ patient recovered her 
appetite, notwithstanding which the low diet 
was continued. On the 27th, the sutures 
were. withdrawn, erysipelatous inflammation 
began to appear near the pubes, but soon dis- 
appeared a ge The cicatrix became more 
consolidated; on the 8th of June, the patient 
be ae te her bed; and, on the 16th, 
she was discharged perfectly cured.—Reper- 
toire Général de dnatomic, ee, Z 


From the Archives Generales de Medecine. 


DE L’EMPLOL DE L’ACETATE D’AM- 
MONIAQUE DANS LES MALADIES 
UTERINES. Par M. Patin, D.M.P. : 


The Archives, Générales de Médecine, Vol. 
xii. page 651, contains the following note. — 
mployment of the Acetate of Ammonia in 
Cases of Difficult Menstruation. By M. J. 
Cloquet.—A woman of a nervous tempera- 
ment, had for 'the space of seven or eight 
years—ever since the first appearance of the 
catamenia, suffered at each period from very 
acute colic pains, which continued five or six 
hours before the menses began to flow freely. 
The pains, which were dud/ at first, soon be- 
came so violent that the patient was in con- 
tinual agitation; her countenance was pale 
and discomposed. Many physicians had been 
consulted upon her case, but every effort to 
afford her relief had hitherto been unavailing. 
About six weeks since, having heard of the 
success which Professor Mazuyer of Strasburg 
had met with, in the einploywient of the 
acetate of ammonia in cases of this kind, I di- 
rected my patient, who had been already 
more than an hourin a state of great suffering, 
to take fiiy wens of the acetate of ammonia 
in two doses, with an interval of half an hour, 
in a glass of sweetened water. After the first 
dose, the pains began to subside, and a little 
time after the second, disappeared entirely, 
the menses making their appearance. Unable 
to draw any positive conclusion from this 
fact, because the pains had already continued 
for some time, and might have disappeared 


rather sooner than usual, from the sponta- 


neous flow of the menses, I awaited the fol- 
lowing period, to remove all doubt by ad- 
ministering the medicine upon the first 
accession of pain. She took accordingly thirty- 
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six drops of the acetate of ammonia in a glass 
of sweetened water, and the pain, instead of 
augmenting rapidly as usual, sensibly dimi- 
nished; half an hour afterwards, a slight de- 
gree of it still existing, I directed a repetition 
of. the dose, when it ceased altogether; the 
menses flowed for the first time easily, with- 
out being preceded by acute pain, and two 
hours afterwards the patient walked out.” 

' Having repeatedly experienced the ineffi- 
cacy of the ordinary remedies in cases of diffi- 


cult menstruation, and knowing the safety of 


the proposed medicine, I did not hesitate to 
avail myself of the fact communicated by M. 
J. Cloquet. It will be seen how I was led, 
by the series of facts which fell under my ob- 
servation, to extend the employment of the 
acetate of ammonia to the treatment of several 
other diseases of the uterus, and to recognise 
init a specific sedative power upon the uterine 
action in general. 

Case 1st.—A married female, xt. 34, of a 
lymphatico-sanguineous temperament, whose 
health had been much impaired by mental 
distress, and frequent hemorrhagies from the 
uterus, was attacked with phthisis, and cancer 
of the neck of the uterus. The disease last 
méntioned, which had now existed about two 
years, was sufficiently characterized by the 
lancinating pain in the diseased parts, by the 
enlargement and induration of the organ, and 
by the existence of deep ulcerations, with re- 
verted borders, discharging in large quantity 
a sanious pts, horribly fetid, and mixed with 
organic debris and small coagula of black 
blood, &c. Both walking, and a sitting pos- 
ture were extremely painful; the neck of the 
uterus greatly elongated, notwithstanding the 
absence of all collapsus, descended nearly to 
the or.fice of the vagina. 

The habitual suffering occasioned by this 
frightful disease was considerably augmented 
at the approach of each menstrual period. 
The abdomen, tense and excessively painful, 
could not bear the slightest pressure. The 
lancinating pains now became constant, de- 
prived the patient of sleep, and after some 
days reduced her to a state of exhaustion and 
immobility, which was only interrupted by 
frequent convulsive movements and plaintive 
cries. Finally, on the fifth or sixth day, an 
abundant hemorrhage supervened, and re- 
lieved the patient from her dreadful suffer- 
ings, but threw her into a state of debility not 
less dangerous, and which could not fail to 
hasten the approach of death, for other rea- 
sons inevitable. 

Two months im succession, I had been a 
witness of this scene of pain, without the 
power, notwithstanding the employment of 
ali the usual means, to afford any relief to my 
patient. On the recurrence of the next men- 
strual period, calling to mind the case of M. 
J. Cloquet, I resolved to have recourse to the 
acetate of ammonia. The symptoms had al- 
ready attained their: height, when the patient 
took forty drops of the medicine, in a glass of 
sweetened water. The pains rapidly dimin- 
ished, and after twenty minutes entirely dis- 
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appeared. The menses flowed on the sixth 
aay as usual; they were abundant, but did 
not, like the preceding, amount to a hemor- 


The relief obtained by the patient had been’ 
so prompt, and the suspension of the cancer- 
ous pains themselves was so evidently due to 


the medicine, that she was desirous of con-. 


tinuing its employment during the interval of 
the menstrual period. As often as the lan- 
cinating pains recurred, or there was reason 
to apprehend one of those hemorrhages so 
frequent in cancer of the uterus, thirty or 
forty drops of the medicine suspended the 
pain, and rendered the flow of blood less 
abundant, if it did not prevent it altogether. 


The next appearance of tlie menses was’ 


unattended with any unpleasant symptoms, 
and in the quantity and duration proper to & 
state of health, but with a sensible diminution 
when compared with the pecoueey: The 
diseased organ had lost its increase of volume 
and of length, the ulcerations had a better as- 
pect, and some of them even seemed to be 
advancing towards cicatrization; the discharge 
from them was also less copious, less feetid, 
and less charged with organic remains. The 
patient could now maintain herself in a sitting 
posture, and walk without pain. 

Had it not been for the existence of phthisis, 
I will confess that I should have entertained 
some hope of effecting a cure. But it was 
too evident that this terrible concomitant must 
limit the exertions of the physician to the mi- 
tigation of suffering. The patient shortly 
after left the city, and I regret that I have 
been unable to obtain any farther information 
respecting her. 

This case, in the detail of which I have 
omitted every thing that had no direct con- 
nexion with the subject in question, strongly 
arrested my attention; it showed me, in fact, 
the acetate of ammonia, not only producing 
the effect already indicated, but also suspend- 
ing the lancinating pain of a cancer of the 
uterus, meliorating the condition and mode- 
rating the hemorrhagic disposition of this 
organ. A case better adapted to evince the 
true modus operandi of this remedy, in cases 
of this nature, than the one just related, could 
scarcely be conceived. This action is evi- 
dently specific and sedative, and if the acetate 
of ammonia facilitates the menstrual discharge, 
it can only be by calming the state of orgasm, 
of which, in certain females, the uterus is at 
this period the seat. 

It will doubtless be suggested, that the 
amendment in the disposition to uterine hemor- 
rhagies, was owing in this instance not to any 
remedial agency, but to the powerfully re- 
vulsive action of the phthisis with which the 
patient was simultaneously attacked. This 
supposition is disproved, Ist, by the priority of 
the cancer, and consequently the probability 
that the p thisis was symptomatic of this af- 
fection; 2d, the constant tendency of hemor- 
rhagies of this nature to grow worse. More- 
over, the facts hereafter to be adduced remove 
all doubt on this subject. 





Case 2d.—For the space of four or five days 
previous to the appearance of the catamenia, 
a girl, xt. 19, experienced a sensation of 
weight in the pelvis, colic pains, acute pain in 
the head, nausea, vomiting, restlessness, in- 
somnia; &c. These symptoms, which con- 
tinued five or six days, increased in severity 
ffom the moment of their accession, till the 
appearance of the menstrual discharge, which 
was small in quantity, and about three days in 
duration. Sixty drops of the acetate of am- 
monia, taken in two doses, on the second day 
of the menstrual effort, immediately relieved 


‘her from all her sufferings. If they recurred 
on the third or fourth day, a repetition of the . 


dose again removed them. After three months 
of this treatment, the menstrual effort had 
ceased to be. attended with pain, but the cata- 
menia had sensibly diminished in quantity, 


and their duration was limited to a day and a 


half. The medicine was then discontinued, 
and the menses gradually resumed their former 
condition, without however being preceded 


by pain. 

Case 3d.—In the case of a woman, aged 25 
years, who menstruated regularly, the dis- 
charge was preceded and accompanied, be- 
sides the local symptoms, with a dry cough 
and great oppression: The acetate of ammo- 
nia, employed as in the preceding case, was 
productive of similar effects, occasioning a 
temporary diminution of the discharge, and 
the rapid disappearance of the unpleasant 
symptoms, 

If, after the first case, any doubt had re- 
mained upon my mind relative to the proper- 
ties which Ihave attributed to the acetate of 
ammonia, it would have been removed by the 
two cases which I have just related. It is 
proved, therefore, that this: substance has a 
specific action upon the uterus, and especially 
possesses the property of moderating sangui- 
neous discharges. And if such be the case, 
we might anticipate. salutary effects from it in 
menorrhagia, and whenever irregularities in 
the.catamenia were owing to a state of sur- 
excitation of the uterus. It will be seen how 
far these anticipations are confirmed by ex- 
perience. , 

The fourth case detailed by Dr. Patin is 
that of a country woman, zt. 32, of a nervous 
sanguineous temperament, who menstruated 
for the first time at the age of twelve years; 
the catamenia were regulaf in their recur- 
rence till her marriage, when a variety of 
moral causes concurring to impair her health, 
this evacuation became very irregular, in 
general more frequent, and so profuse as to 
occasion considerable debility and great ema- 
ciation. To these symptoms were soon added 
an habitual dry cough, oppression, nausea, 
vomiting, and indigestion. She became three 
times pregnant in the space of four years; 
uterine. hemorrhages followed her two first 
accouchments, and violent peritonitis, which 
for some time threatened her existence, the 
third. She recovered, however, and for the 
space of a year afterwards, suffered no other 
inconvenience except what arose frem the in- 
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creased frequency and quantity of the men- 
strual discharge. 
time, the causes which had formerly deranged 
her health were again called into operation, 
and with more intensity than before; the 
catamenia became still more profuse, and 
made their appearance twice every month, 
hardly leaving an interyal of four or five days’ 
between the cessation of one period and the 
commencement of another; she also suffered 
from a return of the cough, oppression, ano- 
rexia, nausea, &c.; while the debility and 
emaciation made continual progress. Dr. 
Patin was now consulted, directed the 
acetate of ammonia in the dose at first of 
fifteen, and afterwards of twenty-five drops, 
morning and evening. The catamenia gra- 
dually lessened; at the expiration of three 


months they had become menstrual, and were |.of 


limited to a period of four days. The other 
symptoms also insensibly disappeared, with 
the exception of the cough, which continued, 
but in a much less degree; and, at the present 
time, six months after the cessation of the 
treatment, the menses continue.to be regu- 
lar, and flow from six to eight days. 

Case 5th.—A married woman, a seamstress, 
zt. 37, who had always menstruated copi- 
ously, had had six successive abortions from 
the second to the seventh month of pregnancy, 
always followed by alarming Hemorrhagies. 
In August and September, 1827, the menses 
assumed a menorrhagic form, and lasted the 
first period fifteen, and the second seventeen 
days; they were accompanied with a dry 
cough and sense of oppression, the violence of 
which was in exact p ion to the profuse- 
ness of the dis She. escaped the Oc- 
tober period, but in the following month the 

i returned and continued till Febru- 
ary; it was at first small in quantity, but-after- 
wards became much more. abundant, being 
daily augmented by assiduous. employment 
and the late hours she observed. The genital 
organs were the seat of an intense heat, which 
often extended throughout the abdomen; the 
cough and oppression increased; the appetite 

isappeared; nausea and vomiting supervened; 
and emaciation and debility advanced apace. 

In Feb there was a cessation of the 
discharge other for the space 
of twenty days, but towards the latter part of 
the month it returned with more violence 
than before, so much so as to wet daily eight 
or ten chemises which were folded and placed 
so as-to receive it, and continued throughout 
the months of March and April.. Dr. Patin 
saw her for the first time in the beginning of 
May: at this period the emaciation was ex- 

hot and dry; pulse frequent, 


in in the right iliac region whenever 
she felt a desire to void her urine, and espe- 
cially during its emission; anorexia; obstinate 
constipation; violent pain in the region of the 
stomach, and between the shoulders; intense 


At the expiration of this. 





thirst; incessant nausea, and frequent vomit. 
ing of mucous matter,—greatly tormented the 


patient. The lower part of the abdomen was 
tense and very painful; the cervix uteri ap- 
peared hot, soft, much developed, and very 
tender to the touch, the slightest pressure oc- 
casioned a discharge of blood. Nutwithstand- 
ing the exhaustion of the patient, her venereal 
propensities were very strong. 

The treatment consisted in the application 
of.a blister to the arm, and astringent applica. 
tions to the lower part of the abdomen. No 
benefit resulting, the blister was directed to be 


_kept open, absolute rest enjoined, and a hori- 


zontal position, emollient beverages, and the 
acetate of ammonia in the dose of forty drops 
three times a day, were ordered. A great im- 
provement speedily took place; after the lapse 
four days, the uterine heat, the tension and 
pain of the hypogastrium, the fever, cough, 
vomiting, &c., had almost entirely disappeared; 
the quantity of blood discharged was diminish- 


-ed three-fourths; two days later there remained 


only a slight discharge, which yielded imme- 
cistely to an injection of red wine in which 
rose leaves had been infused. The salacious 
disposition of the patient appeared to have 
been much lessened by the medicine. 

With the aid of a good appetite she made 
rapid advances in the recovery of her strength, 
but in consequence of having fatigued herself 
in walking on the first of June, the sanguine- 
ous discharge reappeared, with all the symp- 
toms above mentioned. The patient, of her 
own accord, had recourse to the vinous injec- 
tions, but they only had the effect of aggravat- 
ing the symptoms, and the assistance of Dr. 
Patin was again requested. The acetate was 
nretany Bivens, at first in the quantity of 
sixty, and afterwards of seventy drops, four 
timesaday. The effect was almost instanta- 
neous; a perceptible improvement took place 
in the evening of the first day, and at the end 
of twenty-four hours there remained only a 
slight sanguineous discharge, which yielded 
to the first vinous injection, 

After some general reflections upon the 
modus operandi of the acetate, its dose, safe- 
ty, &c., Dr. Patin concludes his memoir with 
an enumeration of the diseases to which it is 
applicable. 

ist. Tocases of painful menstruation, though 
some degree of care is required in its employ- 
ment, since it diminishes the quantity of the 
discharge. 

2d. Tocases of profuse catamenia and ute- 
rine hemorrhagies, affections in which he has 
obtained the most remarkable results. , 

3d. To cancers of the uterus, in which dis- 
ease it will prove at least a powerful palliative. 

4th. To nymphomania. Its supposed effi- 
cacy in this affection rests upon its influence 
in case fifth. 

It is also recommended in threatened _abor- 
tion, when this accident is constitutional, and 
depends upon a too 
blood to the uterus; im inflammation of the 
uterus and ovaries; in the different organic 
lesions of these parts; ina word, in every cas¢ 
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in which there exists sur-excitation of the ge- 
nital system of the female. Care, it is stated, 
will be required, lest the uterine action be re- 
duced below its natural standard. - 





From the London Medical Gazette. 


OPERATION OF BREAKING DOWN 
CALCULI IN THE BLADDER, 


To the Editor of the London Medical Gazette. 


Srr,—If you consider the following remarks 
on the operation of Lithotrity, or the destruc- 
tion of the stone in the bladder, of sufficient 
importance for insertion in your Journal, they 
are very much at your service. ; 

Like most other novelties in the depart- 
ments of medicine or surgery, the efficacy of 
the operation of destroying the stone in the 
bladder has, perhaps, been too much exag- 
gerated by its inventors; one of whom, in par- 
ticular, has held it up as easy of application in 
almost all cases, even when the calculus is 
large, or when they may be met with in great 
number. These brilliant prospects have, 
however, been found illusory by many who 
have attempted the operation, anid who, but 
imperfectly acquainted with its manceuvre, or 
provided with bad instruments, have totally 
failed in breaking or even seizing the stone; 
which, together with the unfortunate results 

some cases in this country, may tend to 
bring into disrepute, or consign to oblivion, a 
mode of cure which, when properly applied, 


and considered in all its bearings, is one of 


the most precious discoveries that has enrich- 
ed the domain of surgery; and which has 
been declared, by the Royal Academy of 
Sciences in Paris, to be “‘ glorious for surgery, 
honourable for its authors, and consoling for 
humanity.” 

Before entering into the detail of this opera- 
tion, it will perhaps be better to give a short 
description of the instruments employed, and 
these are extremely numerous; but I shall con- 
fine myself to those of MM. Amussat and 
Civiale, as being the simplest and the strong- 
est—two great points in an apparatus of this 
nature. Much dispute has arisen about pri- 
ority of invention, but being unable to settle 
this matter, 1 shall merely notice what I con- 
sider to be practically useful, from whomso- 
ever it may have arisen. The instrument, 
properly so called, consists of two canulz, an 
external and an internal, which latter bears 
the name of litholabe. The external one is a 
tube of eleven inches in length, made of 
gold, silver, platina, steel, or copper. The 
one I employ, of steel, is sufficiently strong 
to resist any force; and the only use of the 
external canula being to close the branches of 
the litholabe, perhaps this metal ought to be 

referred. Its diameter is of three 
ines, but it may be used of two, three and a 
half, or four, according to circumstances. At 
one extremity is fitted a small copper box, to 
prevent the urine from ing during the 
operation. The second re or ’ 





Operation of Breaking Down Calculi in the Bladder. 207 


which moves in the interior of the first, is of 
steel, divided at one extremity into a varied 
number of elastic branches, from two to six, 
which are closed by forcing the external tube 
upon them, and open by their elasticity when 
it is withdrawn. A litholabe of three branches 
is found to be most convenient, two being 
quite insufficient; whilst a greater number 
are only embarrassing. The end opposite to 
the branches is, as the external canula, pro- 
vided with a small copper box, which answers 
also the purpose of retaining the urine or in- 
jection in the bladder during the. operation. 
This part of the litholabe has, in addition to 
the box, a graduated scale, which indicates in a 
precise manner the extent to which the branch- 
es are opened in the bladder. The next part of 
the apparatus, that destined to break the stone, 
is the one which has undergone the greatest 
number of improvements, and presents those 
numerous varieties with which the ingenuity 
of different operators has furnished it. This 
instrument, to which the French have given 
the name of forét, lithotriteur, or fraise, 1 shall 
call perforator; it is six lines longer than the 
litholabe into which it is introduced. Of its 
varieties I shall only mention those in actual 
use. The most simple is the perforator, em- 
ployed and invented by M. Leroy, being 
merely a plain steel rod, of sufficient thick- 
ness to fill the canula of the litholabe, and to 
rotate freely in it; the vesical extremity arm- 
ed with teeth, and the opposite one having a 
graduated scale, by which is ascertained the 
thickness of the calculus when seized. This 
lithotriteur is, merely of use, in my opinion, to 
perforate the external layer of certain alternat- 
ing calculi, which is sometimes extremely 
dense; and being passed into the litholabe, 
not from the vesical, but from the opposite 
extremity of the instrument, can be replaced 
by another, which attacks the stone by a 
] surface, and destroys it moré certainly 
and more rapidly than any I have yet seen, 
without moving the calculus or the instrument; 
so that the second perforator is sure to be 
passed into the hole made by the first which 
it gradually widens, and at length, in destroy- 
ing’ from the inside outwards, reduces the 
stone to the thinness of an egg-shell, when it 
may be crushed between the branches of the 
litholabe. The fraise to which I allude is also, 
in appearance, a plain steel rod; but when in 
the bladder it may be opened to an extent of 
from four to fourteen linés at its vesical end, 
by means of a screw placed at the other ex- 
tremity. 

The perforator used by M. Civiale is similar 
to that of M. Leroy, except that, instead of 
being of the same diameter throughout, it is 
surmounted with a head, which, increasing 
the size of the surface armed with teeth, de- 
stroys the calculus with more rapidity than 
the single rod of M: Leroy. The fraise of 
M. Amussat differs from that of M. Civiale in 
one particular only, é. e. in having a small hole 
through the centre; thus converting it into a 
strong steel tube. The superiority of this in- 
strument consists in its allowing the injection 
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of water into the bladder without withdraw- 
- ing it. It also: facilitates the operation of 
grinding, as the teeth of the perforator be- 
come choked and clogged by the detritus of 
the stone, which the injection washing away 
facilitates the motion. and efficacy of the in- 
strument. | 
The only perforator remaining to be de- 
scribed is the double one.of Amussat, the in- 
tention and effects of which are precisely the 
same as of that before described; it differs, 
however, in its méchanism, and is introduced 
from the vesical extremity of the litholabe, 
i. €. before it is passed into the bladder, lying 
concealed between the,closed branches of the 
instrument. The perforators of MM. Amussat, 
Civiale, and Leroy, are worked with a bow as 
a common drill, which may be replaced by a 
handle, similar to that of a malt or coffee 
mill, at the pleasure of the operator. The 
instrument I employed is a sort of compilation 
from all, as each one described will be found 
superior as the stone may be large or small, 
dense or pliable. ( 
The operation of destroying the stone in the 
bladder, without having recourse to cutting 
instruments, does not: seem to be of modern 
invention, though, of modern perfection, In 
the surgical dictionary of Haller, the design 
of an instrument, given by Sanctorius, is al- 
luded to, with three branches, containing a 
perforator, in form of an arrow, by which to 
break the stone, and withdraw the fragments 
by means of the branches: ‘ speculationem 
puto meram” was the opinion of Haller upon 
this invention.* The examples of Colonel 
Mackie, and the Monk of Cikaux, will’ be re- 
collected; the former of whom succeeded in 
destroying his calculus by a steel sound, the 
convexity of which was roughened like a filet 
The latter employed a similar instrument, 
the point of which he rested upon the stone, 
and striking it with a hammer, chipped daily 
a small piece from the concretion, which, 
assing off with the urine, at. length cured 
im of his disease.+ » The establishment of 
this procedure, as a method, among surgical 
operations, is certainly due to M. Gruithuisen, 
a German author, who .published an essay 
upon this operation in the Gazette of Salts- 
bourg in 1813; since which time it has under- 
gone numerous modifications, particularly in 
Paris; so that it appears at the present day 
hardly capable of improvement. Before at- 
tempting the operation, it will be necessary 
to examine if the patient be in that state which 
may be favourable to its employ. The kid- 
neys, bladder, and prostate, should be healthy, 
and the latter not enl ; the urethra, free 
from stricture, should bear, without inconve- 





* Bibliotheca Chirurg. vol. i. page 313. 

+ Journal of the Royal Institution of Bom- 
bay. The plate of this instrument will be 
found in Dr. Marcet’s ‘work on Calculous Dis- 

+ Rapport fait & Academie des Sciences, 
par Percy. 1824. | 
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nience, the presence of a sound, and the in- 
troduction of a straight one. The stone must 
not be too large, neither should there be more 
than three or four. The operation is likewise 
impracticable if it be adherent or encysted, 
When, in addition to the circumstances just 
enumerated, the general health of the patient 
is good, the operation may be proceeded to 
with every possible hope of success. An an- 
tiphlogistic regimen should be observed for 
some days previous to the commencement of 
the preparatory treatment, which consists in 
accustoming the urethra to the presence of a 
foreign body; and for this purpose the daily 
introduction of bougies, fora week previous 
to the operation, suffering them to remain in 
for ten minutes each day, will be found suffi- 
cient in all ordinary cases. 

It will be proper to commence with one of 
two lines in diameter, and ually increase 
it to three and a half, or four, that of the ex- 
ternal canula of the instrument most common- 
ly used being three lines only; this will then 
pass with the. greatest facility, and the patient 
suffer no inconvenience from its remaining in 
the canal. The preparatory treatment being 
completed, the patient is to be placed on a 
hard bed, with the legs separated, and placed 
upon two chairs; the pelvis raised considerably 
higher than the back, and supported in this 
position by a cushion, pillows, or a sheet re- 
peatedly doubled. The object of raising the 
pelvis in this manner is to throw the stone 
into the fundus of the bladder; to which po- 
sition it naturally falls when the sacrum is 
thus elevated. Thisis one of the most impor- 
tant points to be observed in the manual of 
this operation; and to the ignorance or non- 
observance of it many of the failures, in not seiz- 
ing the stone, may be attributed. A common 
catheter is now to be passed into the bladder, 
and a quantity of warm water, or emollient 
decoction, injected through it, sufficient to 
fill this viscus. When’ the parietes of the 
urinary pouch are but moderately distended 
by the injection, it will be found that the 
danger of pinching its coats by the branches 
of the litholabe (almost the only one to be 
feared in this operation, and certainly the 

eatest) will be very much diminished, and 
when it is fully so, absolutely done away with. 
After the injection has been sufficiently made, 
the catheter is to be withdrawn; and the m- 
strument, well covered with white of egg, in- 
troduced in the following manner.* The 





* The limits of this paper will not allow me 
to enter into the anatomy of the urethra, a3 
connected with the introduction of straight 
sounds; suffice it to say, that at all times, in 
the adult, when the passage is healthy, and 
the prostate not enlarged, it is accomplished 
with as much facility as that of a curved one; 
and presents over it a marked advantage in 
examining every part of the bladder. To 


my own experience on this point I may add 
the testimonies of Lieutaud, Lassus, Santorelli, 
Leroy, Amussat, Civiale, Key, &c. &c. 
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penis is to be held in a direction midway be- 
tween total relaxation, and the position of this 
organ, when held in contact with the abdomen; 
or, to speak more accurately, it should form, 
with the axis of the body, an angle of about 
sixty degrees. The instrument held in the 
right hand, after the manner of a common 
catheter or staff, is to be passed gently, im- 
pressing upon it slight movements of rotation, 
which enable it to glide with greater facility, 
until its further progress is arrested by some 
obstacle. The canula has now arrived at the 
commencement of the prostatic portion of the 
urethra, and to force it on, with the beak in 
this direction, would only endanger the rup- 
ture of the parietes of this canal. The penis 
must be gradually depressed to the level of the 
horizon, or even as far as fifty degrees belaw 
that point; at the same time employing a very 
gentle pressure, and following up the rota- 
tory motion, the instrument penetrates the 
bladder without the least difficulty. _ The 
stone is now to be sought for in the ordinary 
manner, and its situation being ascertained, 
the point of the litholabe is to be placed upon 
it, whilst the operator draws towards himsclf 
the external canula; which developing the 
branches of the instrument, the stone is found 
laced between them. Holdipg, then, the 
internal canula firmly with the right hand, he 
gradually closes the branches upon the stone, 
by pressing forward the external tube. _ The 
calculus, being seized, is to be fixed by means 
of a screw placed upon the external. canula; 
which, pressing upon the litholabe, renders 
these two parts of the apparatus unmoveable. 
In commencing the perforation of the calculus 
it will be necessary to rotate the perforators 
slowly, to prevent any jerking motion, which 
might probably be produced from a rude at- 
tempt. The destruction of the calculus may 
be continued from five, to eight, ten, or fifteen 
minutes, according to the feelings of the pa- 
tient. In order to withdraw the instrument, the 
canulz are to be unscrewed; the external one to 
be drawn towards the operator to free the stone; 
and afterwards forced forward -upon the litho- 
labe, to close the branches. During the day 
of the operation, many of the fragments, and 
Much of the powder of the stone, are voided 
with the urine; and the following one the 
patient is in a state to follow his ordinary oc- 
cupation. If required, the operation may be 
repeated after an interval of four or five days. 
In some cases one application will be suffi- 
cient: these are, however, comparatively rare, 
the number of attempts varying with the size 
and nature of the stone. I should never have 
recourse fo this method in persons whose cal- 
culus is so » or constitution so irritable, 
that the application of the instrument would 
become too frequent. In the catalogue of 
cures given by M. Civiale, the longest dura- 
tion of the treatment was three months; but 
in ordinary cases, or on an average, I consider 
six weeks to be the term occupied in the 
treatment and cure of the patient. From what 
has been said, it will, I think, be evident that 
lithotrity, in all cases where it is applicable, is 
Vor. HI.—Dd 





parforable to the. performance of the lateral, 
uateral, or high operations; and I feel con- 
vinced that it will, in-a considerable degree, 
diminish the intensity of human suffering. I 
should never advocate it as a general. method, 
8 9) for all cases, but where application.is 

e immediately on the discovery of the dis- 
ease, or in the states I have previously alluded 
to, Lam pis 5 a cure may be obtained; in fact, 
experience proves it. I have not time or 
space sufficient to answer the objections to 
this method, which I have very hastily, im- 
perfectly, and cursorily described in its gene- 
ralities only; but in a work which | am pre- 
paring for publication on this subject, | hope 
to enter more fully into all its details. I re- 
main, Mr. Editor, 

Yours very respectfully, 
S. W. Laneston Parker. 


142, Snow-Hill, Birmingham, Nov. 23, 1828. 
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NOTE ON THE TRUE ORIGIN OF THE 
NERVE OF THE TENSOR TYMPANIL. 


By M. Buescaet. 


It is generally supposed that this muscle 
receives a nervous filament from the portio 
dura or facial nerve. M. Breschet, however, 
has shown that this is not the case, and that 
it is supplied by a ganglion adherent to the 
inferior maxillary nerve. 

At the posterior and inferior part of the 
foramen ovale, there exists a nervous gan- 
glion of considerable size, irregular in shape, 
of areddish gray colour, and strongly adierent 
to the inferior. maxillary nerve. Tnis gan- 
glion, which has recently been carefully de- 
scribed by M, Arnold, prosecteur to the uni- 
‘ ersity of Heidelberg, is surrounded with fat, 
fibrous tissue and minute vessels, so that it is 
very difficult to isolate it completely. From 
the, posterior and superior part of this 
ganglion, two filaments are sent off at the 
distance of about a line from each other. The 


first of these filaments, or the superior, has 


already been described—it is that which gues 
to form the: nervous. anastomosis of Jacobson; 
the other, or the inferior, is destined to the 
tensor muscle of the membrana tympani; it is 
not very delicate; its nervous structure is 
very easily recognised; it passes back wards 
and a little upwards, and after a course of 
three or four lines, it gains the external and 
posterior surface of the tensor muscle; it con- 
tinues its progress along the surface of this 
muscle till it arrives at the spot where it be- 
comes entirely fleshy; here. it divides into 
numerous filaments, which penetrate between, 
and lose themselves upon the muscular fibres, 
This nerve corresponds to the internal part of 
the middle artery of the dura mater, and to 
the superior part of the-eustachian tube, at 
the place where the ossevus part of this 


canal unites with the carti rtion; it 
is situated beneath, and el to, the nervoug 
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To get at the nerve, after having sawed the 
cranium and removed the anit with the lower 
Jaw and zygomatic arch, make two incisions 
in form of the ‘letter V, with the branches 
turned upwards, and the eriage s<spondin 
to the foramen ovale. The fir ision shoul 
extend from the posterior extremity of the pe- ) 
trous portion of the temporal bone, to a little 
distance without the foramen; the second, 
from her Seti ietes of the ne i | 
‘same spot; by w means a tria ne 
will be removed. This done, oechally re- 
move the portion of bone which still covers 
the inferior maxi nerve, in order to ex- 
pose the part of this nerve which passes 
through the foramen ovale. The fat which 
surrounds the nerve must next be removed, 
and on searching immediately beneath ‘the 
dura mater, between the superficial vidian 
nerve-and the tensor tympani, the anastomotic 
filament of Jacobson will be seen coming from 
beneath the muscle, out of a small osseous 
canal, to.terminate in the ganglion in question. 
This filament will serve as a guide, for im- 
mediately behind it the nerve appropriated to 
the tensor tympani has its origin. 

M. Breschet has availed himself of the as- 
sistance afforded by comparative’ anatomy, in 
the elucidation ofthis subject, and has examin- 
ed the nerve in the dog, horse, calf, and rab- 
bit; it is in general more distinct and more 
readily found in these animals than in man; in 
all it arises concurrently with one of the anas- 
tomotic nerves of Jacobson, from a ganglionic 
enlargement situated beneath the inferior 
maxillary nerve. In dogs of’a medium size, 
it is neatly an inch’ in length, and runs 
above, and in the direction of, the eustachian 
tube. In the greater part of its length, it is 
connected by cellular membrane to the fila- 
ment of Jacobson; having reached the tym- 
panum, it separates from it to pass through a 
very delicate osseous lamella, which covers 
the tensor tympani, and is distributed to the 
fibres of this muscle; as the muscle is here 
round, collected, and entirely fleshy—circum- 
stances which are observed in the greater 
number of the mammiferz,—the distribution 
of the nerve is very evident and distinct: in 
man, on the contrary, in whom the muscle is 
long, slender, and mixed with aponeurotic 
fibres, the same distinctness does not exist. 

‘ In the horse the nerve is nearly an inch in 
length, and also arises, ce gore with one of 
the anastomotic nerves ‘of Jacobson, from a 

anglion situated beneath the inferior maxil- 
lary nerve, and is distributed to the tensor 

ni, which in this animal is of consider- 

le size; but as it passes bese, 3 —_ fibro- 

re ae i tissue, its dissection becomes 
difficult. Pe 2 

In the calf and ‘the rabbit the same dispo- 
sition exists relative to its origin, connexions, 
and termination; in the first of these animals 
it is nearly an inch and a half in length, while 
in the second it is only a few lines. . 


‘fifth pair. 








Aneurism of the Innominata and Carotid, 


From what has been said, it results that the 


| nerve of the tensor tympani has its origin in 


the ganglionic, and not, as has been supposed, 


from the cerebro-spinal system. The gan- 


glion which furnishes’ it, is an appendage of 
the semilunar ganglion, of which, in some ani- 
mals, it appears to be merely an extension. It 
réceives one or more filaments of the great 
sympathetic concurrently with the ganglion 
of Gasser, in which the greater number of the 
nervous branches of the carotid plexus termi- 
nate. This disposition is particularly apparent 


‘in the large animals, such as the horse and ox, 


in which the sympathetic nerve appears to 
terminate in the semilunar ganglion of the 
At the same time that numerous 
filaments of the carotid plexus unite with this 
ganglion, one or more of the same plexus are 
distributed to the ganglion which gives origin 
to the nerve which supplies the tensor tym- 
pani, a circumstance which should place this 
ganglion in the same category with those of 
the great sympathetic. 

‘This anatomical disposition is altogether 
accordant with what sound ideas in physiology 
would lead us to anticipate. The tensor 
tympani is not subjected to the influence of 
the will; its action is analogous to that of the 
muscles of onganic life—to that of the muscu- 
lar fibres of the digestive tube, of the bladder, 
heart, &c. 





From the Lancet. 


ANEURISM OF THE INNOMINATA AND 
CAROTID. Communicated by Mr. War- 
DROP. 


Aneurism of the Innominata and Root of the 
Carotid, successfully treated by Tying the 
Carotid Ariery. By D. Evans, Esq., Sur- 
geon at Belper, Derbyshire. 


William Hall, ztat. 30, a butcher and horse- 
dealer, an athletic and spirited young man, 
about five feet six inches high, has been ac- 
customed to laborious exercise, frequently rid- 
ing from 70 to 100 miles a day, and has always 
enjoyed excellent health, until the appear- 
ance of the following symptoms:—About 14 
months ago he was seized with shortness of 
breath, troublesome cough, and tightness over 
the chest, after much exertion, especially in 
walking fast up a hill. ‘These symptoms con- 
tinued until the 6th of March, when he had 
an attack of bronchitis, which he attributed 
to cold. His expectoration was copious, con- 
sisting of mucus slightly streaked with blood, 
and his cough came on in violent paroxyms, 
which were followed by a sense of suffoca- 
tion. 

On the 10th of March, after a fit of ccugh- 
ing, a soft pulsating tumour, about the size 
of a walnut, suddenly made its appearance 
behind, and extending a little above the right 
sterno-clavicular articulation, and covered, ex- 
ternally, by the sternal portion of the sterno- 
mastoid muscle. The tumour od romed ° 
minished by firm pressure, but could not be 
made to disappear entirely. 
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.'The pulsation of the tumour, which was 
synchronous with that of the heart, was in- 
creased in force by pressure upon the right 
subclavian artery, and was diminished, and 
sometimes completely arrested, by pressure 
upon the right carotid, above the tumour. 
The pulsations of the right carotid, and sub- 
clavian arteries, were stronger than those of 
the left; but there was no apparent difference 


in the pulsations of the radial arteries. 


As soon as the tumour made its appearance, 


the cough and dyspnea ceased to be trouble- 
some, and his health was re-established. His 


chest sounded well upon percussion, and the. 


respiratory murmur was distinctly heard all 
over it. No unnatural pulsation could be de- 
tected, by the use of the stethoscope, between 
the tumour and the heart. A loud and pow- 
erful pulsation was heard over the tumour, 
unattended with any unusual sound. 

In taking into consideration the situation of 
the tumour,—its sudden appearance, after a 
violent paroxysm of coughing, and its soft 
pulsating character, together with the symp- 
toms above enumerated,—little doubt could 
be entertained of its nature, and I concluded 
that the root of the carotid artery was the seat 
of the disease. 

Considering this a favourable case for the 
operation lately revived, and so ably advocat- 
ed by Mr. Wardrop, I was induced to obtain 
the opinion of two eminent surgeons in Lon- 
don respecting its propriety. Both, however, 
disapproving of the operation, it was, there- 
fore, determined, with the approbation of my 
friends, Mr. Bennet, and Mr. Brown, of Derby, 
that a fair trial should be made of Valsalva’s 
plan of treating aneurisms. suid 

The nature of the disease was fully explain- 
ed to the patient, who, fortunately, was a man 
of strong sense and most determined resolu- 
tion, and, from his employment leading him to 
study the diseases of horses, there was no 
difficulty in making him comprehend the dan- 
gerous tendency of the disease. He therefore 
submitted, with perfect confidence, to the 
proposed plan of treatment; and I cannot suffi- 
ciently admire the fortitude and cheerfulness 
with which he bore the long privation which 
it was necessary to enforce, and the implicit 
faith which he placed in all the remedies 
adopted for his relief. 

April 3. He was accordingly ordered to bed, 
to be bled, to the extent of eight ounces, 
every third day; his diet to consist of small 
queneaes of gruel, broth, and tea. Small 

oses of digitalis were likewise administered. 
This plan of treatment was continued until 
the 13th of July. During the first month, 
there appeared some little improvement; his 
pulse was frequently as low as 47 in the mi- 
nute, the tumour became harder, its pulsation 
less forcible, and more remote; from which 
it was supposed that la might be form- 
ing. The blood hitherto had seemed perfect- 
ly healthy, and it was noticed that, if the 
bleeding were delayed beyond the usual time, 
the symptoms were aggravated. 

In the beginning of May, a great alteration, 


Tied on the Distal Side of the Tumour. 
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for the worse, took’place, which was suppos- 
ed to be owing to his taking a small quae] 
of animal food. The blood, after each bleed- 
ing, became buffed; pulse 80 in the minute; 
the tumour rapidly increasing in the course 
of afew days, and becoming very painful 
upon pressure. Twenty leeches were applied, 
without any relief. ‘A few days afterwards a 
diarrhea supervened, the inflammatory state 
of the tumour abated, the pain ceased, and 
the swelling, in some degree, subsided. Af- 
ter this attack, his pulse was never less than 
80 in the minute, although the same plan of 
treatment was rigidly adhered to. 

From this time until the Ist of July, the 
tumour ‘remained. stationary; but, from the 
latter date, until the 20th, he gradually got 
worse; the tumour increased, and now reach- 
ed as high as the cricoid cartilage, and, by its 
pressure upon the trachea and esophagus, 
partially impeded respiration and deghitition. 
His shirt-collar, which, prior to his illness, 
would button comfortably, could not now be 
made to meet by more than three inches; his 
countenance became bleached; pulse more fee- 
ble; and it wasevident thatthe lowering system 
had been carried as far as it could with safety. 

Under these circumstances the operation 
was recommended, as the only remaining 
chance. Its advantages and disadvantages were 
fairly stated, and the chance of success, al- 
though small, made him anxious that it should 
be performed. Dr. Bent, of Derby, saw the 
patient on the 17th, and concurred in the pro- 
priety of the operation, as a last hope. 

On the morning of the 22d of July, the day 
proposed for the operation, the patient be- 
came so agitated, that the pulsation of the 
tumour, of the heart, and the large arteries, 
especially the abdominal aorta, was percepti- 
ble to the.eye. The operation was. perform- 
ed in-the presence of Messrs. Bennet and 
Brown, of Derby; Mr. Ingle, of Ashby-de-la- 
Zouch; and Mr. Walne, of Chancery Lane, 
surgeons. In consequence of the tumour ex- 
tending so high up the neck, there was some 
difficulty in getting down to the sheath of the 
artery, which was opened to the extent of 
half aninch. The artery appeared healthy, 
and was easily secured by a single ligature of 
strong silk. Immediately after tightening the 
ee the pulsation in the different branches 
of the external carotid artery ceased, except 
a slight fluttering in the extreme branches of 
the temporal. The pulsation of the tumour 
continued without diminution. 

23 and 24. He wenton well. The pulsation 
im the tamour was stronger than it was be- 
fore the operation, and the pulsation of the 
right radial artery was observed to be more 
forcible than that of the left. 

25. He became feverish; pulse 120, and 
full; the right lip of the wound swollen and 
painful. Six ounces of blood were taken 
away from the arm, and some saline medicine. 
administered. The blood was much buffed... 

26. Morning—Much better; pulse 92, strong- 
er in the right radial in the left; 
pulsation in the tumour still very forcible. 
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-Evening.—The fever, and pain in the tu- 

ur, returned, He wasagain bled. Blood 

. Better again this morning. He was 

taken worse ‘at nine-o’clock in the: evening. 

Pulse’ 100; delirous; anxious countenance, 

and sickness. No diminution in the size of 
the tumour. "isges 

28. Much better, and continued so all 


y: 2 
29. At seven A.M. he was taken suddenly 


worse, and appeared to be dying; his counte- 
nance ghastly, and covered with iration; 
tracheal ratio; and inability to swallow. . He 


appeared conscious, but could only speak in a 


whisper; pulsation in the tumour still forcible; 
_ the pulse in the right radial artery scarcely 
ible, whilst the left pulsated as strong- 

v as it did the previous day. ‘These symp- 
toms were accompanied with a profuse ptya- 
lism. He remained im this state for several 
hours, at the expiration of which time he ral- 
lied, and by the evening (with the exception 
of the salivation, which continued,) he ap- 
peared quite as well as on the preceding day. 


As he continued to improve from this pe- 


riod, it will not be necessary to enter into a 
daily report of the case; I shall therefore con- 
tent myself with noticing the most prominent 
symptoms which occurred. One of the most 
remarkable was the obliteration of the arte- 
ries of the right arm and forearm, which was 
first observed in the arteries of the forearm 


on the 29th of say the eighth day after the 


operation, for u that day the arteries of 
the right arm pulsated with greater force than 
those of the left. The process of obliteration 
was attended with severe intermittent parox- 

ms of pain, chiefly felt in the course of the 
Vache’ and axillary arteries. The brachial. 
artery, after its obliteration, was harder and 
painful to the tonch, and felt very like an in- 
flamed. absorbent vessel. _ The right. arm 
wasted, and became partially paralysed, and 
continued to diminish for three weeks, at the 
expiration of which time several arterial anas- 
tomosing branches were observed pulsating 
on the hack of the arm. As these vessels en- 
larged, the limb improved very ‘slowly, not 
having yet (Oct. 19) perfectly acquired sen- 
sation, nor its muscles the power of obeying 
volition. ; 

On the 11th day after the operation, he was 
attacked with intermitting paroxysms of pain 
in the right side of the head and face, of the 
same character as the pain in the right arm, 
though not so violent: this pain ceased within 
a fortnight. The right side of the head and 
face became.emaciated, and any one looking 
at him would immediately discover, that the 
right half of the face was much smaller than 
the left. The blood yep Bee found its 
way into the tem and facial arteries, the 

ight side of the is now nearly as plump 

pt > ee which began on the 29th of 
on 

July, continued until the middie of Septem- 

er, during which time he spat daily about 

a pint of saliva; a more generous diet, and a 
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small quantity of ale, were then allowed, and 
the salivation subsided. 

Three weeks after the operation he was 
able to sit up to his meals. The first time 
that he got out of bed, he perceived that the 
whole of the right side was numbed, and 
weaker than the left. The pulsation in the 


‘tumour, which had hitherto been more pow. 


erful-than it was before the urtery was tied, 
now (Aug. 15) began to diminish rapidly, and 
‘by the 23d of August, the thirty-third day af. 
ter the operation, had so much subsided, that 
it was doubtful whether it arose frum the pas- 
sage of blood into the tumour, or from the 
impulse given to it by the subclavian artery 
beneath. 

In five weeks after the ration, he was 
sufficiently recovered to be able to take daily 
exercise in a gig, or on horseback, and from 
this time he has continued to improve in his 
health, without interruption. 

The obliteration of the right brachial artery 
is now complete, and above the insertion of 
the latissimus dorsi the pulsation of the axil- 


lary artery can be easily felt. The pulse in 


the radial artery is scarcely perceptible in the 
right arm, which increases daily, but is yet far 
from being of the size of the left. Sensation and 
susceptibility of the influence of volition are 
more perfect on the whole of the right side 
of the body, but still that side is more feeble 
than the left. The tumour is hard and firm, 
and has diminished about one-third since the 
operation. By pressing it from above down- 
wards, a feeble, deep-seated pulsation is felt, 
but in grasping the tumour and using lateral 
pressure.no pulsation can be perceived. 

On the 13th of October the wound was 
nearly healed; the ligature had not come 
away, and as it acted as a source of irritation 
to the small wound, it was cut off level with 
the skin. 

‘The most peculiar features which this inte- 
resting case presented were—1st, The oblite- 
ration of the arteries of the right arm; 2d, The 
profuse salivation; 3d, The disposition to pa- 
ralysis of the whole of the right side of the 
body. 

The two first symptoms commenced on the 
eighth day after the operation; [ think there can 
be little doubt that the obliteration of the arte- 
ries of the arm was accomplished by inflam- 
mation extending from the aneurismal sac to 
the internal membrane of the subclavian ar 
tery, and thence to the brachial artery. Might 
not the active obliteration of such large arte- 
ries as those of the arm and forearm, be the 
cause of the unpleasant train of symptoms 
which occurred on the eighth day after the ope- 
ration? The salivation appeared to be con- 
nécted with the state of the digestive appa- 
ratus; for, as svon as ale, and a generous diet, 
were allowed, it gradually subsided. I am at 
a loss to assign the cause of the numbness and 
debility of the whole of the right side of the 
body, (which were only observed when he 
first left his bed,) unless they originated in a 
greater quantity of blood circulating in the 
left hemisphere of the brain than in the right, 








which undoubtedly would be the case after 
the application of a ligature to the common 
carotid. What tends to confirm this opinion 1s, 
that now, 13 weeks after the operation, the 
balance of circulation in the brain being fe- 
established, the numbness and debility of the 
right side of the body have nearly disappear- 


In conclusion, it is worthy of notice, that, 
since the operation, he has become more irri- 
table in temper, and his memory is evidently 
weaker. : 

So far as this case has yet proceeded, it 
amply justifies the operation ; and the man 
probably owes his life to Mr.-Wardrop’s for- 
tunate suggestion and example. Should any 
untoward circumstance occur, leading to any 
other conclusion, it shall be communicated. ; 

{t is now five weeks since he resumed his 
usual avocations, and he regularly attends the 
markets and fairs of Derby, a distance of seven 
miles. | 

Belper, Oct. 22, 1828. 





From the London Medical Gazette. 


PATHOLOGICAL ESSAYS ON SOME 
DISEASES OF THE HEART; being the 
Substance of Lectures delivered before. the 
College of Physicians. By P. Ment Latuan, 
M. D. Physician to St. Bartholomew’s Hos- 
pital. 


In the following essays it has not been my 
purpose to include every thing which belongs 
to the pathology of the heart, but ca to dis- 
cuss such parts of this important subject as 
have fallen especially within my own observa- 
tion. 

I have spoken first of the morbid anatomy 
of the heart strictly so called, or the changes 
wrought upon its structure by disease ;-and 
next of the circumstances declaratory of those 
changes, both while they are in the course of 
their formation and after they are completely 
formed. 7 

Dr. Baillie, in his “ Morbid Anatomy,” has 

simply described the visible appearance. of 
diseased structures, and subjoined a plain de- 
tail of certain symptoms resulting from them. 
I have ventured, in the present subject of in- 
quiry, to go a little beyond the limit which 
Dr. Baillie assigned to himself: to a descrip- 
tion of morbid structures I have added some 
explanation of the modes by which they are 
produced, and of the purposes which they 
seem to serve; and, with respect to symp- 
toms, I have rather considered their general 
course and character, endeavouring to bring 
them into comparison with the essential mor- 
bid conditions out of which they arise, and 
thus to make the objects of clinical and of 
anatomical research manifestly illustrative of 
each other. 


ESSAY I.—MORBID ANATOMY OF THE PERICAR- 
DIUM. 

The anatomical characters of inflammation 

of the pericardium consist in an unusual de- 
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gree of redness, appertaining to the membrane 
itself, in the presence of coagulable’ lymph 
adhering to its surface, and of fluid effused 
into its cavity. 

If, in a case of recent inflammation, the co- 
agulable lymph adhering to its surface be 
carefully detached, the pericardium will not 
be found uniformly red in every part, but tra- 
versed by arborescent blood-vessels, and dot- 
ted and speckled with innumerable scarlet 
points, leaving little intermediate spaces, in 
which the membrane still retains its natural 
colour. * 

The coagulable lymph adhering to the sur- 
face may be deposited in distinct and broken 


patches, or it may assume the form of an ad- 


ventitious membrane. The adventitious mem- 
brane may cover a small portion only of the 
pericardium, or it may serve as a complete 
lining to it, following its reflections both where 
it is loose and over the heart itself, and over 
the large blood-vessels. 

This lymph varies in consistence, from the 
least possible degree of tenuity which can pre- 
serve a continuous texture, to the thickness 
of more than aninch. On one side, where it 
is applied to the pericardium, its surface is 
uniform; on the other it varies. Sometimes 
this latter is dotted all over with minute aper- 
tures, or pores, at regular distances, which 
give it a reticulated appearance, like delicate 
net-work. Sometimes it is intersected with 
lineal elevations, forming a grosser rcticula- 
tion, not unlike the second stomach of the 
calf. Sometimes it is studded with minute 
tubercles; and sometimes rendered rough and 
very unequal by partial accumulations of soft 
flocculent matter upon it, like large pieces of 
sponge, or tow. ; 

From the slight red tinge often observed in 
this adventitious membrane, it might be sus- 
pected that blood-vessels are continued into it 
from the pericardium. From its capacity of 
receiving injection from the coronary arteries, 
it is certain that they are so. 

The fluid effused into the cavity of the pe- 
ricardium in consequence of inflammation, va- 
ries very much in quantity: sometimes it does 
not exceed the quantity of fluid ordinarily 
found there, but its appearance will always 
show it to be the product of disease. Nearly 
four pints are mentioned, upon good authority, 
as having been found in a case of inftamma- 
tion. I never found more than half as much. 
This fluid is sometimes of a clear lemon co- 
lour, and transparent; sometimes less transpa- 
rent, from an intermixture of filamentous, 
flaky, or membranous substances; and some- 
times not at all transparent, but like unstrained 
whey, from an intermixture of pus. In differ- 
ent cases it presents every tinge of red, from 
an intermixture of blood in various propor: 
tions, and sometimes it is a mere turbid serum. 

These marks sufficiently denote inflamma- 
tion of the pericardium. They are very obvi- 
ous marks, and he who has seen them a few 
times only, will never beat a loss to recognise 


* Baillie’s Morbid Anatomy, PI. 1. Fig. 3. 








4 
a > 
a) 
; 
a 


; Pee 
ee, 5 9 Ieee 


Bi bee — Sgn 


— 
= 


Setar ener Rta EE 
& ee > 





214 
the anatomical characters of the disease. But 
merely to recognise the ar al characters 


ha on oan oA sping a8 far distant from 2 
nowledge of its pathology. A knowledge 
of its mere local a er implies some notion 
of the purposes which nature intends by each 
of the processes in detail. The vascularity, 


the coagulable lymph, and the serum, have. 


each their purposes to fulfil, and haye each 
circumstances connected with them of great 
pathological importance, into which it may be 
useful to inquire. bist 

Of the many and complex phenomena which 
constitute inflammation, the first (or at. least 
the first which is izable to the senses) is 
an undue determination of blood to the part. 


Vessels which naturally contain blood are now | 
distended and overloaded with it, and vessels | 


which naturally contain none at all, and are 
consequently invisible, now become conspicu- 
ous from. their redness... — 
This is the morbid condition inceptive of 
inflammation, without which it cannot exist. 
But undue vascularity may exist without this 
consequence: for, in truth, it is inceptive of 
other morbid conditions besides inflammation 
—of hemorrhage, for example. I donot mean 
the hemorrhage which takes place from the 
rupture of a single vessel—-this is a mechani- 
accident; but hemorrhage from the extre- 
mities of a million vessels at once.’ This is a 
morbid action. The hemorrhage ceases and 
the vascularity disappears, and the part re- 
sumes the visible conditions of health. 3 
Further, undue vascularity may exist in a 
part and be inceptive of no disease whatever, 


but, on the contrary, may lead the way tosome 


natural and healthy function which the part 
has recently assumed. T happened lately to 
be present at the examination of the b of 


a young woman who had. committed suicide: 


among various morbid appearances there was 
this, which at first was thought to be morbid 
also——the uterus and its appendages were re- 
markably loaded with blood. Was this the 
beginning of an intense inflammation, or pre- 
paratory to a profuse hemorrhage?’ It was 
neither; for a most careful examination disco- 
vered the unequivocal evidence of recent im- 
pregnation. Unquestionably, the undue de- 
termination of blood was the result of the sti- 
mulus which the organs had recently sustained, 
and a necessary prelude to the important func- 
tion which they were about to assume. 
Again, undue vascularity may exist in a 
part, and may: in itself constitute the whole 
disease—being a prelude neither to inflamma- 
tion nor hemorrhage, nor to any extraordinary 
and healthy function newly assumed. For 
weeks, for months, for years, one or several 
organs may labour under this unnatural load 
of blood. It is a disease—it is‘an organic dis- 
ease: but it does not necessarily give origin 
to any further change of structure than that 
which it constitutes in itself. In all these 
cases which have ner ragtsse A turges- 
cence of the capillaries is the: of an ac- 


tive process, but of a process essentially dif- 
ferent from inflammation. — 
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It may be added, that tu ence of the 
cayillasies may take place under pathological 
conditions. distinct from all these, and still 
distinct from inflammation. Upon dissection, 
large'red patches are often met with in vari- 
ous parts of the body, and especially in trans- 
parent membranes, which have nothing to do 
with any active process. whatever. They are 
formed during the very period of dissolution. 
Themode in which death takes place, whether 
slowly or rapidly—the kind and situation of the 
disease which occasions death—even the posi- 
tion of body in which the patient dies, have 
something to do with the Reoaedion of then, : 
by determining blood to particular situations, 
where it is detained from absolute failure of 
the powers that should move it onward. 

During the life of the patient, when the 
disease is on the surface of the body, this 


redness and undue vascularity of which we 


speak has certain concomitants affecting 
the vital functions of the part—such as heat 
and pain—which are almost enough to sa- 
tisfy us that it is of the nature of inflam- 
mation, before it has reached those unequi- 
vocal changes which authenticate its charac- 
ter. But when the disease is within the 
body, and the patient is dead, and its nature 
is to be determined by dissection, no certain 
opinion can be given as to the existence of 
inflammation, unless some of the products of 
inflammation are actually formed—such as 
lymph, or pus, or turbid serum. 

These considerations require especially to 
be borne in mind when the question is con- 
cerning the anatomical characters of inflam- 
mation of transparent membranes; and, above 
all, of mucous and of serous membranes, to 
which latter class the pericardium belongs. 

In the pericardium, then, be the excess of 
vascularity. ever 2 great, it does not alone 
furnish sufficient evidence of inflammation: 
because, although there can be no infamma- 
tion without it, yet 7# can be without an in- 
flammation. 

If it be indeed an inflammation, the state of 
simple vascularity does not long exist before 
it is followed by other changes, which unequi- 
vocally mark the nature of the process in which 
the parts are engaged: a short period is suffi- 
cient to produce the effusion of lymph or se- 
rum. In less than four hours after the infliction 
of a wound, its edges have been found cover- 
ed by a distinct layer of coagulable lymph.* 
In different textures of the same body vascular 
action preparatory to this effect, may vary as 
to its duration. It may vary too in different 
individuals, according to conditiens of weak- 
ness and strength, of health and disease; and, 
finally, it may vary according to the cause 
productive of the inflammation, whether it be 
from within or without, spontaneous or inflict- 
ed. But, however this may be, it is certain 
that, in the pericardium and in the membranes 
of the same class throughout the body, the 
effusions and depositions r to inflamma- 
tion always follow very rapidly the inceptive 





* Thomson, page 209. 
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process of determination of blood; and that 
sometimes they are almost contemporary with 
it. : 

The most unequivocal evidence of inflam- 
mation of the pericardium is the presence of 
lymph upon its surface. The form and quan- 
tity in which it is deposited have been already 
described; but concerning this lymph there 
are many circumstances, besides its form and 

antity, which require to be attentively con- 
sidered. The purpose which, it is here in- 
tended to serve is the same which it answers 
in every part of the body where it is effused 
in consequence of inflammation; namely, that 
of adhesion. Adhesion between the opposite 
surfuces of the pericardium takes place in the 
same manner, and through the same medium, 
as it does between the opposite edges of a 
wound. 

But adhesion sometimes does, and some- 
times does not take place when there is 
lymph effused upon the opposite surfaces of 
the pericardium: and this difference of result 
has been ascribed to unequal degrees of vi- 

r which may belong to the inflammation 
in different cases, rendering the lymph which 
it produces more and less apt for the purpose 
of adhesion—an explanation this, which is 
much too far fetched, when there is another, 
which is so much more obvious, at hand. If 
the edges of a wound are kept far apart from 
each other they cannot adhere, although the 
coagulable lymph be ready formed to serve 
as the medium of their union. And, in like 
manner, I have uniformly found, with respect 
to internal organs, that where opposite sur- 
faces are covered with coagulable lymph, and 
yet do not adhere, a mechanical obstacle 
exists, rendering their adhesion impossible. 
Thus, when the pericardium is coated with 
lymph, and still remains loose, its cavity is 
always filled with fluid, which puts its surfaces 
at a distance from each other, and precludes 
the possibility of their union, It is not that 
the lymph itself is unfit for a medium of ad- 
hesion in the particular case, but because the 
serum which is secreted together with it, from 
the inflamed surfaces not being absorbed, 
keeps them asunder; and thus disappoints the 
very purpose for which the lymph is form- 
ed. 
The observation of what dissection often 
discovers in other parts of the body confirms 
the truth of what is here advanced respecting 
the pericardium. I have often seen lymph, 
the product. of inflammation, upon the perito- 
neum, contract adhesions in one direction and 
fail to contract them in another. Every part 
of the peritoneum has been lined with lymph; 
but adhesion has existed solely between the 
convolutions of the intestines, and not at all 
between the intestines and the walls of the 
abdomen; because a copious effusion of serum 
into the cavity has interposed, and effectually 
prevented it. 

Now, adhesion is unquestionably a process 
of reparation, in whatever part of the body it 
may occur, even in the pericardium. The 
best event of inflammation is, that, after it 





has ceased, its lymph and serum, and all its 
products, should be absorbed, and the parts 
restored to their original healthy condition: 
and this event is especially desirable when 
the inflammation falls upon the pericardium; 
but this best event cannot be obtained at all 
times. 

The inflammation may cease, but not. until 
it has gone much too far in the disorganiza- 
tion of parts to allow them ever to recover 
their. healthy structure. The inflammation 
may cease, but several of its products may 
remain. Lymph may still abide upon the 
surface, and serum in the cavity of the peri- 
cardium. Under these circumstances, the 
best event, now possible, is, that the opposite 
surfaces should adhere, and the cavity be en- 
tirely obliterated. And this adhesion is un- 
questionably a process of reparation; of ten- 
tative reparation, if you please, but still of re- 
paration. It does not succeed in bringing 
back sound and healthy structure, but it does 
succeed in rendering the conditions of the 
disease less intolerable, and less incompatible 
with the continuance of life, than they would 
be if no such adhesion had taken place. 

If there be lymph, and it fails to effect an 
adhesion, it soon becomes a secreting surface, 
and pours forth more and more fluid into the 
cavity of the pericardimn; and accumulates 
more and more solid lymph upon itself: and 
thus the case quickly becomes desperate, 
and death rapidly ensues. But if there is 
lymph, and it succeeds in effecting an adhe- 
sion, life may still go on, and often does go 
on for years and years, although a mischief is 
done to the heart which 1s of enormous magni- 
tude; tending more slowly, and by inevitable 
consequence, to the destruction of the patient 
in the end. . This will be explained hereafter. 

Some observations require still to be made 
respecting this process of adhesion after it has 
already tuken place. By adhesion. the cavity 
of the pericardium is entirely or partially 
obliterated. When the adhesion is universal, 
it is capable of sometimes being separated 
with very little force; one layer of coagulable 
lymph following the loose pericardium, and 
the other remaining attached to the surface 
of the heart, and each being of considerable 
thickness. Sometimes it requires more force 
to separate it; and the medium of adhesion is 
not seen to consist of more than a single layer 
of coagulable lymph, if it may be so called, 
which is often reduced to a thin web-like 
cellular tissue. Sometimés it is so intimate 
that separation can only be effected by help 
of the knife; and no yniting medium is ap- 
parent at all, but the folds of the pericardium 
itself seemed to have coalesced. 

Now, how is it, that in different cases the 
lymph, which is the medium of adhesion, 
should vary so much in quantity; and how is 
it, that the adhesion itself should, in different 
cases, have different degrees of ape Wer 

I am led to believe, from not a few ana- 
tomical examinations of the morbid conditions 
in question, that the adhesion of the pericar- 
dium is firm and close and intimate, in pro- 
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portion to she prcion it has endured; and that 
tenuated in the same proportion. When you 
find two thick layers .of coagulable lymph 


easily separable from each other, the history. 


of the case will show that the time has not 
been long since the symptoms referrible to 
the heart first. declared themselves. But 


when, having effected a separation only by 


help of the knife, you find the thinnest mem-. 
branous tissue interposed, or are not certain. 
whether you find even so much, you will be | 


able, in the. history of the case, to trace back 
the.symptoms-referrible to the heart for years 
Hence it should seem that a certain quanti- 


ty of coagulable lymph is necessary to institute 


an adhesion, but: that the same quantity is not 
necessary to make it complete and permanent; 
and that nature, having ensured her purpose, 
and used the substances which were essential 
to it, now seeks to remove the same substan- 
ces when they can only serve as hindrances to 
its perfection. ° | | ty 
The cessation of inflammation is a preceding 
condition, necessary to the absorption of the 


lymph. But in some instances, where.a con- 


siderable period has elapsed, ,a few. months 
at least,) since the symptoms referrible to the 
heart first declared themselves, the lymph in- 
termediate between the adhering folds of the 
pericardium has been found more than an inch 
in thickness, its texture being sometimes lami- 


nated, lke the coagulum.of an aneurismal 


sac, and red and fleshy near the heart, and 
paler or agp a remote from it, an some- 
times being of a mixed consistence, in 
almost liquid and purulent, and in part eid 
and tuberculous. - 

These conditions are constituted of a con- 
current process of disease and reparation: ad- 
hesion is effected, but inflammation continues 
insome degree. Ad 
effusion of fluid into the.cayity of the pericar- 
dium, and thus has respited existence for a 
while. But inflammation continuing, has pro- 
duced an pi pany a or eee, a 
deposition mph. upon lymph, which wi 
prove the Teasrenaine of the individual. 

The cases in which this large accumulation 
of lymph has been found deposited between 
the folds of the pericardium, have been such, 
in their circumstances, as to bespeak the ex- 
istence of an acute inflammation which has 
been half cured, or of an inflammation, less 
acute in degree, which has been entirely neg- 
lec * 


movements the organ. 
i however, bear a very 


to those which are of the 


whole pericardi ! 
There are instances of partial, and yet very 


Adhesion has arrested the 


close and firm adhesions, where, in the inter- 
“vening spaces, the surfaces of the pericurdi- 
“um he in contact, and are Uiiunited sod ap- 
| parently healthy. Again, there are instances 
‘of partial, and very close and firm adhesions, 
where, in the intervening spaces, the surfaces 
of the ununited pericardium are not in contact, 
and not free from disease, but covered with 
lymph, and engaged in the secretion of pus. 
Hence the heart becomes surrounded with 
numerous little separate abscesses. 

It remains that we make some observations 
upon the fluids found in the cavity of the 


| pericardium, which have already been men. 


tioned among the evidences of its inflamma- 
tion. ; 

. There are two sources of the fluid found in 
the cavity of the pericardium when it has 
been inflamed-—the surface of the pericardi- 
umm itself, and the surface of the adventitious 
membrane. Concerning both of these there 
18 something to be remarked. Serum and 
lymph are concomitants in the process of in- 
lammation, and are extravasated simultane- 
ously from the same vesscls. From it fluidity 
the serum is not confined, like the lymph, to 
the very part from which it is extravasated, 
but it escapes into any loose structure or cavi- 
ty which is capable of admitting it. Thus, in 
inflammation of any part of the arm or leg, 
the serum is diffused through the surrounding 
cellular membrane, producing a state of ade- 
ma’far beyond the real seat of disease. In 
inflammation of the tunica arachnoidea it es- 
Capes into the cellular tissue of the pia mater, 
-and finds its way between the convolutions of 
the brain. In inflammation of the peritoneum 
it runs into the cavity of the abdomen, or pene- 
trates the cellular texture between the coats 
of the intestines; and in inflammation of the 
pericardium it has nowhere else to go but 
into this cavity. 

But, although in the process of inflamma- 
tion serum and lymph are extravasated simul- 
taneously, they do not disappear simulta- 
neously, in the process of reparation. In ex- 
ternal parts the edema becomes more and 
more. limited, -until it is confined to a small 
space round the original seat of the injury; 
and at last disappears altogether: this denotes 
absorption of the serum. When the edema, 
however, is gone, a hardness and thickening 
-will still remain in the seat of the injury, de- 
noting the presence of cuaguable lymph; 
which more slowly, or perhaps never entirely, 
disappears. The course of reparation is the 
same after inflammation of the pericardium; 
the serum from its cavity is first absorbed, 
the lymph still remaining, which will be ab- 
sorbed in its turn, or contract permanent ad- 
wae hat h if tak 

But what happens if no reparation take 
place, or if it be checked in Age 51 
the lymph remain, and yet there be. no adhe- 
sion? Then new fluids are formed, different 
from that originally effused, and from a new 
source. They are purulent or sanguincous; 





and the source which supplies them is the 
coagulable lymph itself, which is now become 
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erganized, and supplied with a secreting sur- 
face. In the intenielle of muscles, and in 
solid structures, the coagulable lymph takes 
the form of cavities, which are the recipients 
of the fluids which it secretes, and constitute 
abscesses. In the natural cavities of the body 
the recipient of the fluids is already formed; 
but the adventitious membrane of lymph, 
which lines them, is still the source from 
which they are derived, : 

Hence it plainly appears how the fluids ef- 

fused into the pericardium in consequence of 
inflammation, as they are of different kinds, 
so they have two different sources; how, in one 
case, the fluid found in its cavity is that which is 
formed simultaneously with the lymph found 
upon its surface, and is supplied by the same 
blood-vessels; namely, by the blood-vessels of 
the pericardium: and how, in another case, 
the fluid found in its cavity is neither formed 
simultaneously with the lymph upon its surface, 
nor by the same vessels, nor by the vessels of 
the pericardium at all; but is subsequently pro- 
duced by this very lymph through the agency 
ef its own blood-vessels, which have already 
organized, and constituted it as much a se- 
creting membrane as the pericardium itself. 

In speaking of adhesion of the pericardium, 

I said that it was a termination of inflamma- 
tion more desirable than this which we are 
now considering; namely, the effusion of fluid 
into its cavity from the surface of the adventi- 
tious membrane. This fluid, in its visible 
character, is eithera purulent or-a bloody fluid: 
and if it is of the nature of pus, is it not, in 
some way or ether, connected with a process 
of reparation, since suppuration is said to be 
generally curative in its purpose and design? 
True! But this purpose, although it is suc- 
cessful in many parts of the body, in the peri- 
cardium is almost always cut short by death. 

The fluid poured forth from the newly 

secreting surface assumes gradually only the 
sensible characters of pus. At first -it is thin 
and scanty, and of the palest yellow colour. 
By degrees it becomes more consistent, more 
copious, and of a deeper yellow; until at 
length suppuration is perfected, and inflam- 
mation ceases. Now this is a long process, 
and it is not every part of the body that is able 
to endure it, and bring it to perfection. In 
some common textures of the body suppura- 
tion takes place, and complete peparation fol- 
lows. In some, even vital suppura- 
tion takes place, but, owing to peculiarities 
of their functions or structure, the curative 
purpose ultimately fails... But the heart is sel- 
dom able to sustain the irritation of the process 
for the time requisite for it to arrive at suppu- 
ration. Dissection often finds the pericardi- 
um filled with a fluid which is beginning to 
assume the purulent character, but hardly 
ever with actual pus. 

When the fluid effused into the pericardium 
has a tinge of blood, it denotes, I conceive, an 
inflammatory action still continued in, or im- 
parted to, the newly formed, and newly 

nized coagulable lymph. Newly formed, 
newly ized structures, are very apt 
Vou. I I.—E e€ 





to pour forth blood upon any considerable ex- 
citement; and under these circumstances are 
found loaded with blood-vessels. , I once 
found upon dissection the cavity of the peri- 
cardium filled with pure and unmixed blood, 
and its surface entirely lined with coagulable 
lymph, of which that portion which covered 
the heart itself was as red as the gills of a fish, 
and, from its numerous lineal elevations, 
not unlike them in other respects. The he- 
morrhage, for such it really was, was consi- 
dered to be owing toa secondary inflammation 
of the adventitious membrane. 

The various morbid conditions and changes 
of structure, which have been described as 
incident to the pericardium, are the common 
product of inflammation, according to various 
degrees and modifications; but, like other 
membranes of the same class, as the pleura 
and the peritoneum, it is liable to become the 
seat of what is called specific disease. Thus, 
it is sometimes found studded with scrofu- 
lous tubercles, and sometimes converted into 
bone. 

Scrofulous tubercles in the pericardium, 
when they occur, are generally coincident 
with tubercles of the same character in other 
_ of the body, and especially in the 

ungs. 

Ossification of the pericardium is a very 
rare form of disease. In the specimens I have 
met with, the manner in which the bone has 
been deposited has been very peculiar: it has 
constituted one large plate or ring, running 
round the heart; or even a sort of case, which 
has nearly enveloped the whole organ. From 
this ring, or case of bone, processes sometimes 
are given off, which penetrate the substance 
of the heart, and reach even to its cavities. 

Laennec met with an instance in which this 
sort of bony case was formed around the 
heart, and gave off processes, which penetrat- 
ed its cavities in the manner described: and 
he satisfied himself by dissection, that the 
morbid growth was developed between the 
fibrous and serous layers of the pericardium, 
since he was able to separate it, and still leave 
the heart covered by the serous fold of its in- 
vesting membrane,* 


From the London Medical Gazette. 


OBSERVATIONS RELATIVE TO THE 
RUPTURE OF THE TENDON OF THE 
BICEPS, at its Attachment to the Edge of 
the Glenoid Cavity. By Evwanp Stanzr. 


In the fourteenth number of the Gazette, 
my friend Dr. Knox, of Edinburgh, has de- 
scribed an altered condition of the tendon of 
the biceps, combined with appearances in the 
shoulder joint, indicating the change in the 
tendon to have been the result of disease. 





~~ 


* Laennec, vol. it. 675. 
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218 Observations on the Rupture of the Tendon of the Biceps. 


In two instances I have found, upon dissec- 
tion, the tendon of the biceps separated from 
the edge of the glenoid cavity, and firmly ad- 
herent to the humerus at the margin of the 
bicipital groove; but there was no other un- 


usual appearance of the parts, either in or 


about the joint. In ‘a third instance I found 


the tendon of the biceps dislocated from its. 


groove, and resting upon the great tuberosity 
of the humerus: A membranous sheath at- 
tached to the humerus, and extending around 
the tendon, confined it in its new situation. 
This sheath was polished on its internal sur- 
face; it served the purpose of facilitatng the 
play of the tendon, and its formation may be 
presumed to have been analogous to that of 
the capsule enclosing the ends of a fractured 
bone, when free motion of them has been per- 
mitied, the cellular tissue, in either case, be- 
coming condensed and modelled into a perfect 
bag, the inner surface of which resembles the 
synovial. mémbrane by its polish, and by its 
secretion of a lubricating fluid. 

It may be a question whether, in these in- 
stances. of rupture and’ displacement of the 
tendon of the biceps, there -had "béen a dis- 
location of the head of\the humerus. In two 
specimens of this dislocation which I have 
dissected, the tendon of the biceps is entire, 
and that it usually is so in dislocations, may 
be inferred from the fact, that 4 diminution 
of the power of the biceps, such as would 
arise from the loss of its attachment to the 
glenoid cavity, is not among the ordinary con- 
sequences of the accident. 

A ‘gentleman, slipping from the footpath 
into the carriage-way, struck his shoulder 
against the curbstone, and at the same time 
twisted his arm inwards and backwards. Severe 
pain in the joint, and an inability to put the 
biceps into action, were the immediate con- 
sequences of the accident, and ina few hours 
there was an effusion of: blood into the subcu- 
taneous cellular tissue, but confined to the 
tract of the biceps muscle. Further, the 
slightest movement of the arm backwards 
was followed by acute pain, precisely in the 
situation where the tendon of the biceps turns 
over the head of the humerus. A rupture of 
this tendon was supposed to have taken place, 
and the arm was accordingly confined to the 
chest in a position fit to secure the quietude 
and relaxation of the biceps, but it is was not 
until many weeks had elapsed that the least 
remission of the confinement of the arm was 
permitted, without the recurrence of acute 
pain in the joint in the situation of the ten- 
don. Eventuaily, the recovery of the arm was 
complete. . 

For the following case, F am indebted to a 
gentleman at present attending the lectures 
at St. Bartholomew’s; it occurred in the prac- 
tice of his father, Mr. J. Jenkins, of St. Ger- 
man’s, in Cornwall. 

A man, aged 53, engaged in a scuffle, fell 
upon his arm, which was at the instant drawn 
backwards in the act of grappling with his 
opponent. He instantly felt as if something 
had given way in his shoulder, and soon after- 


between the coracoid 





wards discovered his inability to raise his 
hand to his mouth. Two days after the acci- 
dent he applied for surgical aid, when it was 
observed that the most gentle application of 
the fingers towards the head of the humerus, 
ess and acromion, 
and lower down the arm, in the course of the 


biceps, produced acute pain, and in no other 


situation was pain excited, either by pressure 
of the joint or by free movements of the arm. 
The biceps was retracted, soft, and flaccid, 
and_it could not be made to contract. Under 
these circumstances, a rupture of the tendon 
of the biceps was suspected. The arm was 
confined in such a position that the hand was 
directed towards the opposite shoulder, and 
a roller was carefully applied around the arm 
from below apudte with the view of ap. 
proximating the ends of the tendon. Perfect 
quietude of the arm was maintained for four 
weeks: gentle motion of the shoulder was 
then permitted, and by gradually-increasing 
efforts, the patient recovered, in a few weeks 
afterwards, the power of the arm so complete- 
ly that he was able to resume his business as 
a miller. 

The case next related I had the opportunity 
of seeing with Mr. Wormald, to whom I am 
indebted for its particulars. 

A woman, aged about 35, slipped down in 
the street, and in falling, extended her arm. 
The consequences of the accident were, acute 
pain in the shoulder, on attempting to bend 
the elbow or raise the arm, and upon pres- 
sure of the joint in the situation where the 
tendon of the biceps turns over the head of 
the humerus. A rupture of the tendon of 
the biceps was suspected, and the treatment 
accordingly directed. In about four weeks, 
pressure of the the joint could be borne with- 
out pain; but the power of the biceps was not 
yet completely restored. The effect of bend- 
ing the fore-arm was attended with a peculiar 
spasmodic, and vibratory movement of that 
part of the biceps from which the long head 
is continued, and which was distinctly felt by 
the hand placed against the arm. 

It must be admitted that the preceding 
cases g0 very far towards proving that certain 
movements of the arm forcibly made may oc- 
casion a rupture of the tendon of the biceps 
at its attachment to the glenoid cavity without 
other injury, and it has appeared to me de- 
sirable that thé attention of surgeons should 
be excited to the probability of such on oc- 
currence. The rupture of the tendon might 
happen without external violence, merely 
from a twist of the arm. Should it be mis- 
taken for a simple bruise of the shoulder, the 
surgeon will be disappointed in the result of 
the case, as the time required for the repara- 
tion of the injury will be more considerable 
than he had expected. ‘The reunion of the 
torn ends of the tendon will be prevented by 
the retraction of the muscle. The reparation 
of the injury must then consist in the adhesion 
of the tendon to the head of the humerus, to 
which result the treatment of the case should 
be especially directed. 
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From the Journal des Progres des Sciences et Institu- 
, tions Medicales. , 


CASE OF ENCEPHALITIS. 


By M. L. MARTINET. 


Julien Meunier, zt. 25, of fair complexion, 
robust constitution, and by trade a_lock- 
smith, had always enjoyed good health up to 
the age of 14 or 15, when he was attacked 
with hzmicrania, which recurred regularly 
every month. On the 5th of March, 1827, 
Meunier conceived a violent chagrin at being 
obliged to separate from his wife, who, in or- 
der to provide for her wpe had gone out 
to service; immediately afterwards he was at- 
tacked with the following symptoms. 

While at breakfast, the right arm and leg 
were suddenly seized with numbness, accom- 

anied with a semi-paralysis of motion, and 
he fell upon his knees. He had several falls 
in the course of the day, during which he con- 
tinued in a state not unlike intoxication, and 
was affected with a numbness of the right le 
and foot. In the evening he was admitte 
into the Hétel Dieu, where he was bled, and 
sinapisms applied to the feet; that on the left 
side was acutely felt, but the other occasioned 
very little pain. He had no fever. 

Examined the next day, the mobility of 
the right extremities was only very: slightly 
diminished; he appeared to have rather less 
strength in his right hand than in his left, 
when he attempted to grasp a body. Great 
modifications had taken place in regard to 
sensibility. The body was accurately divided 
along the median line into two halves, in the 
right of which the sensibility was in a state of 
considerable exaltation, while in the left it did 
not deviate from its natural standard; but this 
state of things was so accurately limited by 
the median line, that a gentle irritation, applied 
at the distance of a line on the left side, was 
not followed by any unusual effect; while at 
even a less distance on the right, the irritation, 
however slight, produced an exaltation of 
sensibility absolutely insupportable. After 
having traced with ink a line extending from 
the forehead to the pubis, light pressure. was 
made on the right side with the tip of the fin- 
gers, at the distance of half a line throughout 
its length, but particularly along the thorax; 
this pressure was at first painful, then 


hardly supportable, and eventually, if conti- | fi 


nued, the patient was thrown, into an almost 
convulsive state, similar to that which pro- 
longed titillation produces in subjects very 
sensible to that species of stimulus. Nothing 
of the kind was observed on the left side of 
the line. Measures were taken to remove 
all doubt of this singular state of things being 
uninfluenced by the will or imagination of the 
patient. Among other precautions, his eyes 
were covered, and while one person kept him 
engaged in conversation respecting his family 
affairs, &c. another twitched alternately the 
hairs on the thorax nearest the median line; 
those on the left gave only a slight sensation, 
while those on the right were acutely felt; and 





if these trials were a little protracted, the pa- 
tient was thrown into considerable agitation. 
Similar phenomena were observed on the 
head, abdomen, ‘scrotum, along the back; 
and on the lower extremities. In order to as- 
certain how far the organ of taste was affect- 
ed, a drop of ink was placed, unknown to the 
patient, upon the left side of the tongue; it 
was scarcely perceived--while applied to the 
right side, it occasioned a pricking sensation. 
A feather introduced into the left nostril occa- 
sioned only a gentle titillation; in the right the 
irritation was insupportable. Vision, however, 
was alike perfect on both sides, the pupils were 
of the same size, and equally sensible to the 
light; the sense of hearing appeared to be also 
unaffected. The right commissure of the mouth 
was slightly depressed. There was an acute 
pain in the forehead, but it was equally felt on 
both sides. 

His speech presented peculiarities. not less 
worthy of ‘remark, notwithstanding that the 


‘Motions of his tongue were easy and perform- 


ed with great rapidity, and his intellectual fa- 
culties perfectly sound. When he attempted 
to speak, it was impossible for him to translate 
correctly his ideas; he pronounced some words 
erroneously, made use of others which would 
not express his meaning, and perceiving his 
mistake, would become impatient, and some- 
times break. off suddenly. Occasionally his 
speech was very correct, and a. word which 
he had previously found some difficulty in ut- 
tering, could afterwards be pronounced with 
facility. Perfectly aware of his substitution 
of words, and of his mistakes in pronunciation, 
he strove against it, and sometimes surmount- 
ing the obstacle which existed to the free arti- 
culation of words, and failing to do so at others, 
his conversation became almost unintelligible, 
unless the listener, giving him undivided atten- 
tion, endeavoured to seek in the root or ter- 
mination of the word, the iaison which should 
unite it with that which Meunier wished to 
make use of. Some of the words which he 
substituted for others, and which will be found 
to have some connexion with those which he 
intended to employ, are given below; for 
clef he said clique; for serrurier-mécanicien, 
serrusin-metien; for réve, vers; for ruisseau, 
ruisseux, ruissans; for eau, rau; for soupee, 
solium; for bouillon, boujon; for champagne, 
chemange; for charpentier, champonier; for 
bre, vibre; &e. &c.* He frequently made 
three syllables of words which had but two, 
and vice versa. When he ne may slowly, and di- 
vided the words into syllables, he pronounced 
much better, and even. articulated very dis- 
tinctly phrases containing words to which a 
little while before he could not give utter- 
ance; the impediment would then suddenly 
return, together with the faulty pronunciation. 
It is worthy of remark, that articulation was 
much influenced by stimulation upon the right 
side of the body, and that then he spoke less 
distinctly. He had no fever, slept well, was 
not troubled with dreams, and in fact, pre- 
sented no other remarkable symptom; all the 
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organic functions were regularly per 
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He was ordered to be geuin bled, and to have 
an infusion of linden flowers for drink. 

On the 8th of March, the cephalalgia was 
confined to the left temple, where it was very 
acute; in other respects his condition was lit- 
tle altered, except that the sensibility of the 
right side had perceptibly diminished. Twelve 
leeches were directed to the left temple. The 
next day the pain in the temple was not so 
severe, and the diminution of sensibility in the 
right side was still more considerable. The 
patient not having urinated since the day be- 
fore, the catheter was introduced, and the 
warm bath directed. . 

10th.—The right side had recovered its na- 


_ tural sensibility, with the exception of the leg, 


the impressions made upon which were incor- 
rectly transmitted to the sensorium, and the 
patient was unable to judge exactly of the na- 
ture of substances applied to this : the 
cephalalgia had entirely ceased. There was 
rather more numbness of the leg on the 14th 
than on the preceding days, so that the pa- 
tient was insensible to the presence of his 
clothes; this state of things extended through- 
out its circumference, but in the posterior re- 
gion there still existed so much irritability, 
that repeated stimulation upon this part in- 
duced a considerable general exaltation, to a 
much less degree, however, than on the se- 
cond, third, and fourth days of his illness. In 
other respects his health was good; the slight 
depression of the right commissure of his 
mouth had ceased; and the extremities had 
completely recovered their motive powers. 
He was discharged from the hospital on the 
17th, in perfect health, with the exception of 
a slight modification in the: sensibility of the 
right leg. Fifteen days afterwards M. Mar- 
tinet saw him again; his health had continued 
excellent, and a further improvement had 
taken place in the state of the leg; he had 
continued the use of the bath, and the right 
side of the body, a short time before so acute- 
ly sensible, now presented nothing unusual. 





~ From the London Medical Gazette. 
DISLOCATION OF THE PATELLA. 


To the Editor of the London Medical Gazette. 


Sin,—If you think the following case suffi- 
ciently interesting, you will oblige Mr. Brough- 
ton and myself by giving it a place in your 
journal. . : 

On Tuesday morning I was called into con- 
suitation, by my friend Mr. Broughton, upon 
a case of dislocation of the patella, which had 
occurred under the following circumstances, 
A private of the 2d Life Guards, a stout mus- 
cular young man, was struck sharply on the 
right knee by the knee of another soldier, as, 
in the exercises, two opposite lines rode 
through each other. They were riding at a 
walk, but the soldier on the right of our pa- 
tient had spurred his horse, 80 that it moved 
forward briskly. By this accident the patella 
was dislocated outwards, and rested with its in- 
ner edge upon the outer surface of the external 


ad 





condyle, the fore part of the patella fa 
tbqadly forwards sud tieeds” thd 


As the patient lay with the knee extended, 
he experienced no pain; there was no tension 
of the quadriceps extensor cruris; the patella 


admitted of a slight degree of motion forward 
‘or backward, turning upon its inner edge, 


which seemed caught behind the prominent 
ae . in of the articular surface of the con- 
e. 

"We tried the following methods to reduce 
the dislocation. 1. The knee remaining ex- 
tended, we pressed the outer edge of the pa- 
tella downwards, forcing the bone at the same 
time strongly inwards. 2. Force was applied 
in the same manner, the joint being rather-more 
than half bent. 3. We used the same sort of 
pressure, beginning it while the knee was bent, 
and continuing it as forcibly as possible at the 
moment that the joint was tre to the ex- 
tended position. Bending the knee to the ex- 
tent described we found gave the patient 
great pain, and caused the patella to face, not 
obliquely, but directly forwards. 

These attempts proved unavailing, and we 
left the patient fora time. In the afternoon 
we met at the Anatomical Theatre, in Great 
Windmill street, and examined the nature of 
the dislocation in a dissected limb, when we 
found, that, upon bending the knee to the ut- 
most, the condyle was shines wholly drawn 
away from the patella. And we thought it 
reasonable to expect, that if the joint in our 
patient should be found to admit of perfect 
flexion, the patella would in that case, as we 
had seen it in the dissected limb, become dis- 
engaged from the condyle, and the dislocation 
be spontaneously reduced by the action of the 
quadriceps extensor cruris. 

We returned to the Barrack Hospital, and 
our patient expressed his willingness to sub- 
mit to the experiment which we proposed to 
try. He was laid upon the left side, and his 
right ankle was grasped by a comrade, who, 
when we bade him, suddenly carried the heel 
back to the hip, thus bending the knee to the 
utmost. This motion was hardly completed 
when the patella audibly returned into its 
socket. f 

I remain, Mr. Editor, — 
Your obedient servant, 
Henseat Maro. 





From the London Medical Gazette. 


PECULIAR AFFECTION OF THE WRIST, 
Occurring in Hysterical Patients, Describ- 
ed by Mr. Bronte. 


In a recent clinical lecture on a case of 
rheumatism of the hand, Mr. Brodie, after 
reading the details, considered, seriatim, the 
history and symptoms, inting out their simi- 
larity to those which denote inflammation of 
the synovial membrane. Having expressed 
his opinion that the patient laboured under 
rheumatic inflammation of this membrane, Mr. 
Brodie observed, that when he first saw the 
case, being able to give it but a cursory 
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rglance, he suspected the existence of another 
affection. 
| Females, said Mr. Brodie, of nervous and 
_ irritable temperament, especially those who 
have suffered from mental anxiety, are liable 
to a peculiar affection of the wrist; and, un- 
like the generality of hysterical complaints, 
the married and unmarried are subject to it in 
nearly a similar proportion. The patient com- 
lains of pain in the wrist, which, after continu- 
ing a certain space of time, is followed by a 
kind of puffy swelling, extending up the fore- 
arm and down to the fingers. This swelli 
has many of the characters of that produce 
by synovial inflammation, but differs from it 
in this, that it is more diffused. Sometimes 
the swelling is extensive; sometimes so slight 
as barely to be seen. Having lasted some 
days or weeks, it subsides, whilst the pain re- 
mains, constant in its character, aggravated 
by every motion, and rendered worse by the 
patient’s attention being drawn to it. To pre- 
vent that motion which she dreads so much, 
the patient keeps her hand in one position; 
in consequence of which the joint grows stiff 
and rigid, and the parts assume a very charac- 
teristic appearance, the skin being tense and 
glossy, and appearing to adhere’pretty closely 
to the textures underneath. 

The pain may continue for three months, 
six months, or one or two years; at the end of 
which time it in general subsides, leaving be- 
hind it a stiffness of the hand and fingers, 
from which the patient will gradually recover. 
In one case, however, and in Mr. B.’s ri- 
ence only in one, the pain continued for three 





or four years, when the hand was left shrunk 
and withered, the fingers being contracted, © 
and drawn into the palm. The nails had grown | 
lank, scabrous, and rough. This was the case | 
of a lady who consulted Mr. Brodie in the | 
year 1819. Subsequently, she went upon the : 
continent; but when seen by Mr. Brodie on 
her return, a little while , the hand was 
in the condition above described. Mr. Brodie 
once saw a similar affection in the foot, which 
was distorted and useless; the toe-nails scab- 
rous and rough, with ulcers at their ene. 
Having touched on this affection, in illustra- 


tion of the case which formed the subject of | } 04 


the lecture, Mr. Brodie thought it better to 
alludetothetreatment. As the health isin gene- 
ral weak, remedies calculated to improve it 
are also of service to the local complaint; and 
in two instances, bark was decidedly of use. 
From a scruple to half a drachm of the carbo- 
nate of ammonia in the course of the day, pay- 
ing at the same time attention to the bowels, 
is often a powerful remedy. If the menstrua- 
tion is irregular, that irregularity is to be cor- 
rected by suitable remedies, as the vinum 
alois, steel, and similar means. As a local ap- 
plication, the following embrocation will fre- 
quently lull the pain. 
Mist. Camph. Zviss. 
Spt. Rosmarin. Ziss, 
This should be applied tepid on a rag. 
A plaster, composed of equal parts of the 
emplastrum saponis, and emplastrum bella- 





donnz, is frequently useful; at any rate, even 
when it does no it can do no harm. | The 
vapour bath, especially in the advanced stage 
of the complaint, is also a serviceable remedy. 
At the same time that local or general mea- 
sures are employed, the surgeon should bear 
in mind one important caution—never to draw 
the attention of the patient to her disorder 
more than is absolutely necessary. 





From the Bulletin des Sciences Medicales. 


OBSERVATIONS FAITES A ALEXAN- 
DRIE, EN EGYPTE, SUR LA PESTE. 


The following observations, by an Italian 
physician who practised medicine several 
years at Alexandria, were appended to a paper 
recently published at Marseilles. 

The plague made its appearance in Alex- 
andria in the year 1815, at a period when all 
the Frank population were indulging in the 
pleasures of the carnival. According to the 
custom of the country, every one immediately 
shut himself up in his house, to leave it no 
more until after St. Jean. I was unwilling 
to immure myself in the oquelle Frangaise,* 
where I then lodged, because it was custo- 
mary to close the great door, to the end that 
there might be a free communication in the 
interior of the building. It was not long ere 
I had reason to repent of my temerity. 

On the 25th of April I was requested to vi- 
sit a slave belonging to M. Godard, Consul 
General of Austria, Russia, and Sweden. 
overcome my repugnance, the consul himself 


_ touched the slave, and made some of the by- 


standers do the same, assuring me that by a 
residence of forty-five years, he had learned 
to detect with certainty the true symptoms of 
plague. Encouraged by these demonstrations, 
I approached the bed, and examining the pa- 
tient, found the pulse full, respiration difficult, 
and the whole train of symptoms indicating 
inflammatory action. I directed leeches to be 
applied, and returning shortly after found my 
patient dead. No buboes, pustules, eruption, 
or in fact, any of the signs which ordinarily 
accompany plague, were perceptible on the 
While occupied in some serious reflections 
upon so unexpected a termination, a messen- 
ger came to apprize me that M. Godard had 
Just been attacked with apoplexy. I hastened 
to his assistance, and phathizing with the 
feelings of the family, suffered myself to be 
persuaded to feel his pulse. General and lo- 
cal blood-letting appeared to rouse the patient, 
and the tongue, which was before somewhat 
paralysed, recovered its mobility. These fa- 
vourable appearances, however, were decep- 
tive; he died at ten o’clock in the evening. 
Although his: body, like that of the slave, 





* An immense square enclosure, in which 
the French consul and merchants reside; the 
consular oquelles are sacred and inviolable 
asylums. 
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presented none of the external signs of plague, 
I now began to entertain doticmas Soni which 
were soon converted into certainty. On the 
2d of May, I was requested to visit the widow 
of the consul, who was said to be’ merely in- 
disposed on account of the loss which she had 
sustained, I hastened to the house, but she 
| was a corpse before my arrival. 

7 | This. melancholy event having spread 
a through the city, the inhabitants of the oquel- 





Hh le Frangaise, who observed the most rigid qua- 
rantine, sent me linen and clothes, advising 
of me. before putting them on, to wash myself 
| with vinegar and water. I did so, but thirty- 
; six hours afterwards, was attacked with a 
violent convulsion, which was succeeded by 
He profuse vomiting; in a few hours my body was 
rc covered with buboes, carbuncles, and pete- 
ip chix, the cicatrices of which still remain. 
This cruel disease lasted two months, and.my 
convalescence nearly a year, during which 
time, I could not walk without the aid of 
crutches. Of five domestics in my employ. 
ment, four were the victims of their zeal, or 
rather of Turkish fatalism; the fifth escaped 
the disease altogether. Audriac, a French 
physician, enveloped in a waxed dress, visited 
and touched his patients without taking any 
‘other precaution than washing his hands in 
aromatic vinegar. He called to see me—two 
days after, he died of a bubo. - 
During my long convalescense, when my 
health permitted, I crept about among those of 
the sick whom I thought I could touch without 
danger; and these frequent visits furnished me 
with opportunities of making many observa- 
tions, to the number of which I was constantly 
adding, during five years that I lived at Alex- 
andria. The symptoms of plague are so nu- 
merous and diversified, and the disease is so 
imperfectly known, notwithstanding the nu- 
merous works which have appeared on the 
subject, that I have thought it might prove 
useful to detail succinctly and faithfully the 
principal results of my observations. 
1st.—Plague is indigenous in Egypt; but its 
manifestation depends on the concurrence of 
many circumstances, which appear to be found 
ke in combination only from the month of March 
rd to the end of July. ! 
2d.—Contact alone is not sufficient to com- 
municate the disease; there must also exist a 
certain predisposition, without which, the 
is pestilential virus does not operate. 
iva 3d.--Ih order that the disease may be pro- 
Nii pagated from one place to another, it is re- 
ly quisite that the virus should be favoured by a 
5 certain atmospheric constitution, and by the 
Hie concurrence of several circumstances, without 
which it is not developed. 
ii | 4th.__Negroes, persons who have been but 
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i a short time in the country, and strangers, are 
i more exposed to the contagion than natives 
ue and acclimated persons. : 
Me 5th.—In certain years the disease attacks in 
preference, children, the wounded, timid per- 
i sons, those disposed to asthenia, and in gene- 
a ral all individuals who have experienced some 
recent alteration. On such occasions, persons 
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who subject themselves to a rigorous quaran- 
tine are scarcely more secure than those who 
_ walk the streets. 
6th.—In other years the plague evinces a 
preference for adults and persons of robust and 
vigorous constitutions; but at such times, those 
alone who expose themselves fall victims. At 
these periods, dealers in oil are less liable to 
the disease than people of any other profes- 
sion; the inhabitants of the oquelles under 
quarantine do not run the slightest risk. 
7th.—In those years in which the plague 
presents an asthenic character, medical aid is 
useless; it should be limited to the assistance 
of nature in the crises. 

8th.--At those periods, on the contrary, 
when it evinces a sthenic character, the most 
powerful depressives, administered with a libe- 
ral but prudent hand, during the first period, 
which is ordinarily very short, may be pro- 
ductive of the most salutary consequences. 

9th.—The same person Is liable to repeated 
attacks of the disease, but rarely in the same 
year. 
10th.— All the cacochymiz may co-exist, but 
cannot be co-active with plague. 

The two first observations are already suf- 
ficiently established. The third is founded upon 
a residence of five years at Alexandria, during 
which the plague made terrible ravages in that 
city. Cairo almost invariably escaped the dis- 
ease, notwithstanding the constant passage of 
travellers, letters, and merchandise. The fourth 
can be confirmed by all the inhabitants of 
Egypt. Observation fifth, is deduced from the 
plague of 1815 and that of 1818. In those 
two years, this scourge attacked only asthe- 
nic persons, those who had committed excess- 
es, or whose system was disordered. At those 
periods it was observed that persons, in con- 
sequence of a surfeit, excess in drink, fright, 
or a transitory fear, fall, wound, venesection, 
or even a gentle purgative taken by way of 
precaution, were attacked with the disease, 
notwithstanding a very rigid quarantine; while 
healthy, robust, and sober men, passed freely 
and with impunity through the city. 

Observation sixth is drawn from the plague 
which prevailed in 1816 and 17. In those 
two years it attacked in preference those of 
sthenic constitutions. All persons comprised 
in this category who risked themselves in the 
streets, were sure of being attacked, while 
p persons of a feeble or altered constitution es- 
caped the disease. Those persons, of what- 
ever temperament, who, during the years just 
mentioned, observed a rigid quarantine, were 
exempt from the disease. 

The little benefit resulting from medicine in 
1815 and 1818, and its happy effects in 1816, 
17, and 19, justify my seventh and eighth ob- 
servations. In the year last mentioned, Dr. 
Morpurgo obtained the most salutary results 
by exhibiting in large doses, the most power- 
ful depressives. The two last observations 
are drawn from my own experience, and that 
of the inhabitants of the country. Many 
persons think that in certain years almost all 











diseases change into plague. This opinion is 
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contrary to fact. Diseases dispose to plague 
only in those years in which it presents an as- 
thenic character; at such times they co-exist, 
but they do not assume a contagious nature. 
This is proved by the fact that after the, sub- 
sidence of plague, the primitive. disease 
resumes its action, which it would not do had 
it changed its nature. This observation refers 
particularly to syphilitic and scorbutic diseases. 
In 1816 and 17, having observed that the lague 
chiefly attacked healthy and robust individuals, 
and that the inflammatory period, though of 
very brief duration, was most violent and 
dangerous, since of a hundred patients, ten 
were scarcely fortunate enough to survive it, I 
ventured upon the employment in large doses 
of some of the powerful depressives, such for 
example, as tartarized antimony, digitalis, and 
even prussic acid. I had no reason to repent 
of having adopted this mode of treatment, 
which I should certainly not have employed 
in less imperious circumstances. I had the 
satisfaction to find that four fifths of my pa- 
tients, to whom these remedies were timely 
administered, recovered. 

I had certainly reason to expect encourage- 
ment; but the report having got about that I 
was using prussic acid, I received an intima- 
tion from an influential personage to abstain 
from its employment in future. It was in vain 
that Irepresented to him that the most simple 
remedies may become poisons when impro- 
perly administered, and that the most ener- 

etic poisons, when skilfully employed, and in 
locale circumstances, act sometimes as 
specifics; I added, that in the present case we 
were justified in trying any thing, that violent 
diseases demanded violent remedies, and lastly, 
that experience justified my conduct. He was 
inexorable, and even pretended that 1 had to 
reproach myself with the death of the fifth 
art of my patients. He told me very serious- 
y that such was the opinion of the wisest men; 
that medicines were not wanted in the plague; 
that the disease was a visitation from heaven; 
and that a physician had better permit eighty 
in a hundred of his patients to die, than to save 
the same number by means of poisons. A Turk 
could certainly not have answered better. I 
held my peace, and found my consolation in the 
certainty that I had been instrumental in saving 
a great number of victims. Happily the plague 

1818 was of a different character, and I had 
hardly reason to complain of so singular a pro- 
hibition. Moreover, I was amply justified in 
1819, by the success obtained by Dr. Morpur- 
go, physician to the European Hospital; this 
learned practitioner having revived my plan, 
had the happiness to snatch from death a great 
number of persons, and fortunately for huma- 
nity, d tic censure did not this time inter- 
meddle with medical operations. 


From the Gazette de Sante. 

EMPLOI DE L’HYDROCYANATE DE 
FER DANS L’EPILEPSIE ET LA 
CHOREE, 

Case 1.—A woman, of robust constitution, 
and a prey to domestic unhappiness, was at- 
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tacked in 1823 with a nervous affection, (trow- 
ble nervoux,) accompanied with fever, which 
soon disappeared. In April, 1827, an dssem- 
blage of symptoms analogous to those of epi- 
lepsy, made their appearance. Recourse was 
had to venesection, diluents, and a light diet; 
and at the next return of the symptoms, the 
warm bath and drastic purgatives were em- 
ployed without any benefit. The recurrence 
of the symptoms about every eighth day, re- 
moved all doubt of the epileptic character of 
the disease. M. Anthony now determined to 
make trial of the hydrocyanate of iron. The 
patient took at first, half a grain mixed with 
two grains of sugar, in a spoonful of water, 
and the quantity of the salt was ually in- 
creased to four grains anda half. The first 
doses were so efficacious, that the patient re- 
mained about two months without an attack of 
the disease. The digestive organs were not 
irritated by the we ag owing perhaps to the 
rapidity of its decomposition in the alimentary 


canal. <A sense of stupor having been pro- 


duced by the sudden augmentation of the dose 
of the medicine, the patient took an aversion 
to it, and insisted wpon discontinuing its use. 
Some time after, the epileptic paroxysms re- 
appeared, and she was again persuaded to 
resume her medicine; the dose was gradually 
extended to seven grains, morning and even- 
ing, and the paroxysms were again removed. 

Case 2.—A young man, zt. 23, who in con- 
sequence of a fright at the age of 15, was at- 
tacked with epilepsy, had unavailingly made 
trial of the several remedies most celebrated 
in this disease. M. Anthony began with the 
hydrocyanate of iron in the quantity of half a 
grain, and increased it progressively to twelve 
grains a day. The paroxysms, which had pre- 
viously been very frequent, had not recurred 
for the five months ending in February last. 
The patient complained only of having expe- 
rienced a remarkable diminution in his virile 
faculties. 

Case 3.—An epileptic female, who was ad- 
mitted thirty years ago in the Hospital of In- 
curables for this disease, was in the first in- 
stance bled from the arm, leeches were sub- 
sequently applied to the mastoid process, and 
she was confined to a light regimen. The hy- 
drocyanate of iron was then prescribed, and 
after fifteen days, the paroxysms, which had 
previously recurred very frequently, had al- 
ready ceased. 

Case 4.—A man, aged 36 years, had for six 
been subject to epileptic paroxysms, returning 
every six or eight days. M. Gergerés direct- 
ed the hydrocyanate of iron, in quantity of 
half a grain, morning and evening, mixed with 
sugar. The dose was progressively augment. 
ed to four grains a day, and from the time the 
patient was subjected to this treatment, he has 
escaped the disease. 

Case 5.--A woman, 26 years of age, ‘had 
been subject to chorea, which recurred at 
short intervals, for six years; the ordinary re- 
medies having failed, she was directed to take 
fifteen drops of hydrocyanic acid, largely di- 
luted, during the day; the dose was gradually 





Bade — 


. - - i i . I oe wate <9 aa 
BJ ia’ : . « ~ _ ° ee, "3 = ~ . i. : + ~ 
ee = 95 ry Ss ee a ‘ et 2 a ye 
ve Pe oe —_ ‘ . SS ae eee itn Sy" ete Oe . - 
’ . - : . ae + ~~ » TV ee Te 3 . Sr % oe Se - 
- . " » : eet . > eS oes = Be x . he ros . “ K,, ee 
-— : a wey + . 2 ort _ r ones 
ewes os =. > ows : — - 3 . fies Bim Cs 
" - . to ee “? See aS Lem ge 4 2 pe " er 
= res ed = ees one RK. ae u . é wer" ak — a > a S 
" + eS ; o OFTEN a Bhes'a'’ ) as ex han ee OS 2 a Sy ae 
* a + ae ss mS tin me, dy at .= ape =. Soe! a By re ee + Cte «mt 2a oe e 
= - See’ Ses Sw [seer eg See eee eas 


ape 


ech 
a ace ip a er ES TS 


ad 
2 —* oes Se a 


—— 


“Ay ties 
un 7 
7 if / 
: : 

, ii 
.'y 

| , Ae 
' | 

Ao 


a 


ee 





to Ke a i a 


Se aati 
= ee Nm 


ee 
Sow tar a 


angie he Spt 
oie 


ae 


4 

: 

t a 
' @ 
' 
’ 
7 
1 
Y 
+ 
5 
- 
: 
hi 
1 
ang 
ay 
2° 4 
7 { 
aH 
Lae 
' 
a. 
| 
tty : 
ME es 
ere 
: 
hi 
ine 
~ = 
: 
. 
“at 
> 
- 

‘ 
vie 
4 

4 - 
ae 
‘ : 
fy at, 
: : 
* 
Lew 
gat 
Age} 
ity 
ee 
rab 
oA! 
'Y 
en 
he 
« OF 
sey. 
“ae 
‘ 
eee | 
« 4 
ea) 
a 
tnt 
5 
46 
7; 
we 
a i 
‘4i+ 
ues) 
at 
ya 


224 Singular Case of Gun-Shot Wound—Meningitis. 


augmented, five drops at a time, till it reached 
seventy-five. From this period there was 
such an evident amendment, that hope was 
entertained of affecting a complete cure; ulti- 
mately the patient took as much as ninety 
drops in the twenty-four hours. Notwith- 
standing this favourable result, M. Guérin 
preferred giving her the hydrocyanate of iron. 
It was e into pills, containing half a 
grain of the salt, and five of pulverised vale- 
rian; of these she took at first two, three times 
a day, and increased them gradually to eigh- 
teen in the twenty-four hours; a complete cure 
was the consequenrice. 


Case 6.—A child, xt. 12, had for several 
days been affected with convulsive move- 
ments, especially of the left arm; the attacks 
began in the morning and recurred three 
times a day, at intervals more or less remote. 
They were characterized by.a state of terror, 
rolling of the eyes, and a well marked spasm 
of the left arm. Regarding the disease 
as chorea, M. Burguet directed demi-baths 
with refrigerating applications to the head; no 
benefit resulting from these measures, he pre- 
scribed the hydrocyanate of iron in quantity 
of an eighth of a grain, and increased it to four 
grains a day, without making any impression 
upon the disease. At a later period, the pulse 
becoming full and frequent, the patient was 
bled, and leeches were applied to the mastoid 
processes, which sasiestet in calming the 
vascular excitement. The paroxysms, how- 
ever, continued,-and the patient fell into a 
kind of idiotism. Demi-baths was again had 
recourse to, and valerian was exhibited, which 
eventually triumphed over the disease.— 
Travaux de l’ Academie Royal de Médecine de 
Bordeaux, 1827-28. | 


From the Journal des Progres des Sciences et Institutions 
Medicales. 


ANCIENNE PLAIE D’ARME A FEU; 
biscayen resté dans la Téte vint-un 
ans; meningite tres aigue; mort. Par M. 
WEBER. 


Etienne Longat, xt. 42, of large stature and 
robust constitution, a ropemaker by trade, was 
brought to the Hépital Saint Louis, May 26th, 
1828, at six P. M. with the following symp- 
toms:—Accellerated and difficult respiration, 
accompanied with a noisy rale in the superior 
respiratory passage, loss of consciousness with- 
out paralysis of sensation or motion; contrac- 
tion of the extremities, especially of the left 
arm, which could with difficulty be extended; 
there was also a constant tendency in the hand 
of the same side to rub the other parts of the 
body, in whatever position it was placed; the 
skin,was moist, countenance flushed; the pulse 
presented nothing unusual; it was full without 
being very frequent. | 

At the battle of Eylau (February 8th, 1807, 
he had been shot in the head by a ball, whic 
had never been extracted. The wound made 





by its entrance was now converted into a 
round, fistulous opening, from four to five 
lines in diameter, situated exactly at the root 
of the the nose, between the eyes, and com- 
municating with the nasal fosse. He was dis- 
charged on account of the accident, and has 
ever since worked at his trade, contenting 
himself with plugging the orifice with tents of 
flax.. It was stated that. he was unable to 
blow his nose, and had lost the sense of smell; 
that he lived almost alone, on account of the 
horrid foctor which escaped from his nose; and 
that oe: in general temperate, he would 
occasionally become intoxicated. ‘The day be- 
fore, he had been at work with his employer, 
but whether in the sun or shade was not stated; 
at six P. M. he returned to his lodgings, com- 
plaining of fever and violent pain in his head; 
very soon afterwards he lost the power of 
speech; he perspired abundantly, and his re- 
spiration became stertorous, (bruyant,) and 
continued so till his removal. He was bl 

the next morning, and in the afternoon carried 
to the hospital; at parting he pressed the hand 


| of his landlord, which proves that there was 


not a total abolition of consciousness. 

The house surgeon did not recognise in 
these symptoms a well marked cerebral affec- 
tion, but struck by the difficulty of respira- 


tion, and supposing that the disturbance of 


the functions of the brain, and the determima- 
tion to that organ, might be occasioned by the 
ball having been displaced from its situation, 
and pressing upon the nerves and vessels, 
deemed it expedient to commence by explor- 
ing the respiratory passages. A female ca- 
theter was accordingly introduced through the 
opening at the root of the nose, and after be- 
ing carried some distance downwards and 
backwards, was arrested by a foreign body, 
situated above the velum pendulum, which it 
protruded forwards. Repeated unsuccessful 
attempts were made to extract it through the 
opening by means of the forceps, and it was 
ultimately removed by means of the finger 
introduced into the mouth. 

The body was of a rounded form, about an 
inch in diameter, rough and pulverulent on the 
surface, from which particles could be easily 
detached; it exhaled a very disgusting odour, 
and was found on analysis to be composed of 
iron; so that it was not a common ball, as in- 
deed was evident from its size, but one of 
Biscayan manufacture. * 

During the last attempts at extraction, the 
patient lost a considerable quantity of blood, 
both by the mouth and fistula; he did not re- 
cover his consciousness, uttered no cry, but 
notwithstanding, evinced his suffering by the 
motion of his head and hands in endeavouring 
to escape from the instruments. After the ex- 
traction of the ball, the rale greatly diminish- 
ed, and respiration became more easy; the 





* Biscay is a province of France, which pro- 
duces excellent iron, but where the manufac- 
tures from that article are exceedingly rough 
and coarse. 
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ient was raised, some drink given him, and 
oy all which was wet with: perspiration, 
changed. Half an hour afterwards he appeared 
calm, consciousness had not returned; his face 
was injected and bluish; the sweat continued. 
10 P. M. The patient-has wet two shirts; 
he does not reply when spoken to; his coun- 
tenance is expressive of wandering; there are 
some involuntary movements of the superior 


extremities; he drinks with avidity whatever |. 


is presented to him, and holds the glass him- 
self; respiration continues frequent, and is 
again accompanied with a loud, humid rile. 
He was bled largely from the foot. 


May 27th, 3 A.M. The perspiration conti- 
nues; the countenance is dejected; eyes half 
open; respiration frequent, and obstructed by 
the mucus accumulated in the trachea and 
pharynx; pulse very frequent, and slightly irre- 
gular; loss of consciousness still more com- 
plete than yesterday. The patient, when pinch- 
ed, sometimes evinces no mark of sensibility, 
at others he utters a low groan. The conti- 
nuance and increase of the symptoms at length 
induced his medical attendants to think that 
they were dependent upon some other cause 
than the presence of the ball. He died about 
noon, thirty-six hours from the first accession 
of the symptoms. 


Autopsis, twenty-six hours after death.—A 
remarkable appearance was presented on 
removing the cranium and dura mater; all the 
depressions between the circumvolutions of 
the brain, where the pia mater, separating from 
the arachnoid, forms a triangular space, were 
filled and distended with well formed pus; 
the veins of the pia mater were greatly inject- 
ed; pus was also found at the superior 
the cerebellum. The brain itself, when cut 
into, was found considerably injected; the 
small vessels were filled with coagulated 
blood, which was drawn out in filaments by 
the knife; the ventricles contained a moderate 
quantity of serum, in which floated some floc- 
culi of pus. At the base of the cranium no le- 
sion was observed, except perhaps a slight soft- 
ening of the lower part of the anterior lobes; 
the olfactory nerves were evidently atrophied, 
and denser than natural; they could by no 
means be torn with the usual facility. The 
dura mater intact, covered the spot correspond- 
ing to the os ethmoides; on raising it, a few ves- 
tiges only of the cribriform plate were per- 
ceptible, and the interior of the nasal fosse 
was exposed; the latter, by the destruction of 
their septum, the inferior part only of whica 
remained, and of a great portion of the eth- 
moid, appeared like a kind of infectious cloaca, 
in which it was impossible to distinguish any 
thing. This part of the head was removed, 
and subjected to maceration, in order better 
to appreciate the destruction of parts. 


The pharynx was sound, the lungs greatly ' 
congested, the trachea and bronchi filled with 
a brownish fluid, which appeared to be a mix- 
ture of blood, pus, and mucus; the stomach 


- half of the ossa-nasi. 





loaded with fluid; the small intestines contain- 
Vor. IL.—Ff 


ed, in great abundance, a greenish black mat- 
ter, very adherent to its parietes; the other 
viscera were sound. | 

On examining the macerated head, the na- 
sal fosse were found transformed into a great 
cavity, which might easily admit a hen’s egg’; 
the inferior part of the vomer was all that re- 


‘mained of the septum. The opening through 


which the ball had passed was.in the anterior 
ietes of the cavity; it was about eight lines 
in length, and six in breadth; it was bounded 
by the os-frontis, bv the nasal processes of the 
superior maxillary bones, and by the inferior 
These bones were de- 
pressed towards the opening, to such a degree, 
that the remaining part of the nose was near- 
ly horizontal. -The space between the orbits 
was evidently greater than in an ordinary 
head, and instead of the cavity of the orbit 
becoming extended on the side next the nose, 
it was the osseous circumference of the fistula 
which had encroached upon the orbit; the la- 
teral parts were in fact convex exteriorly, they 
presented marks of ancient fractures. Above, 
the right frontal sinus was largely open, no 
trace remained of the left sinus; farther back- 
wards the cribriform plate of the ethmoid was 
wanting; no trace of the spongy bones was 
perceptible on the right side of the cafity; 
at its upper part, this side was formed by the 
external lamen of the lateral masses of the eth- 
moid, and by some remains of the cells of this 
bone; below, the maxillary sinus was open, 
but seemed not so much destroyed, as pushed 
outwards. On the left side, the disorganiza- 
tion was less extensive; the inferior and mi.jdle 
spongy bones were diminished in size, but still 
existed, as did also the ethmoidal cells; the 
floor of the cavity was entirely destroyed in 
its posterior half, which comprehended the 
horizontal part of the two palate bones. 


After a few remarks on the local effects 
produced by the pressure and irritation of the 
ball, and on the error committed in overlook- 
ing the existence of the meningitis, M. Weber 
observes, that in regard to the connexion be- 
tween the two affections, it is difficult to form 
any positive pape perhaps they were even 
altogether independent of each other. The 
ball had remained in the head more than 
twenty years without producing any cerebral 
affection, and it appeared on dissection, that 
the disease had not —— on the side of 
ethmoid. It arose, he 8, most probably 
from insolation. It must not be supposed, 
however, that the ball was entirely innocent 
in the production of the symptoms; it accounts 
for the difficulty of respiration, and the san- 
guino-purulent mucus, which the patient 
was unable to expectorate. The circulation 
through the lungs was obstructed, and the 


consequence was a reaction the disease 
of the brain. The difficulty of respiration 
which occurred here, cannot be nded 


with that which is sometimes met with at the 

termination of cerebral affections, since it 

~ observed from the beginning of the 
ase. 
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226 On Spasmodie Stricture of the Sphincter Ani. 


ON PAINFUL AND PERMANENT SPAS- 
MODIC STRICTURE OF THE SPHINC- 


TER. ANI, with or without Fissure. By A’ 


ConnesPoxDENT 1N Panis. 


I perceive in Dr. Johnston’s review of a 
Treatise on Stricture of the Rectum, the fol- 
lowing remarks:—‘‘A peculiar constriction of 
the'anus is sometimes the cause of stricture. 
Mr. S. has rarely found this unattended with 
obstruction very high up in the rectum. In fe- 
males, an occasional and afflicting source of 
stricture is an | and tender condition 
of the uterus, of which we have a melancholy 
Fy ro under our care. Every yraper te motion 
78 prov by nature or art, the sufferings are 
dreadful, aaa only be allayed hy the in- 
troduction of laudanum into the rectum. In 
these unhappy cases, little or nothing. can be 
done by surgery. The only means of mitigat- 
ing the pains are by emollient injections, to 
poo (thd the feces in a soft state; and after- 
wards throwing up an anodyne.”’* . 

To say nothing of the manifestly incredible 
statement of Mr. Salmon, that constriction of 
the anus is rarely found without obstruction 
very high up.in the rectum, the supposed in- 
ternal disease which is thus asserted to be be- 
yond the reach of surgery, I presume to be 
one which is known to continental surgeons 
under the title of spasmodic constriction of 
the sphincter, accompanied most commonly by 
fissure within the gut, and is cured by cutting 
freely through all the fibres of the sphincter 
in one or more parts, avoiding the anterior 
and posterior, on account of the important or- 
gans in front of the one, and the blood-vessels 
of the other. . : 

The symptoms of the patient referred to by. 
the reviewer are supposed to arise from an 
‘*enlarged and tender condition of the ute- 
rus:”’ so, in cases of the spasmodic affection of 
the anus, women have ascribed their suffer- 
ings to ulcers of the womb; sometimes they 
have been treated for disease of the liver or 
spleen; and the cause in others has been re- 
ferred to syphilis, or impetiginous affection: 
but all these accessary symptoms disappeared 
by the free incision of the sphincter. 

The uterine affection, with constant desire 
to void urine, was strongly marked in a patient 
of the Hétel Dieu at Paris, on whom I wit- 
nessed the operation. The womb was fre- 
quently prolapsed and painful; sometimes, in 
an erect ition, she experienced pains 
which she described as ling the passage 
of a foetus, although not equal in intensity; for, 
to adopt her own language, they were like a 
“‘netit enfantement.” , She had suffered from 
Lengrerae and violent pain iy. evpapeting 
the feces, for,many years past, and the pains 
in the ieneegll ware lancinating. The intro- 


duction of pledgets-into the rectum was ef-. 


fected with great difficulty, on account of the 


> 





* Vide Journal of Foreign Medicine, Vol. 
pege 1S. | 





constriction, and followed by such intense 
suffering, that they were necessarily abandon- 
ed. Whien on the operation table in the am- 
phitheatre, the margin of the anus was seen 
to be completely surrounded by large hemor- 
rhoidal tumours, in the centre of which an in- 
ternal one appeared; and a fissure existed in 
the longitudinal direction of the gut. All the 
tumours were successively removed by the 
scissors, and an extensive incision was made 


‘in the fissure. On the following day, I found 


her free from pain. Within the space of a fort- 
night she had recovered her health and cheer- 
fulness; although, for a considerable time past, 
she had been plunged in the depths of misery 


and distress. 


It is commonly supposed that no traces 
either of constriction or of the peculiar fissure, 
are to be found in any author anterior to the 
time of Sabatier, who speaks of superficial and 
painful excoriations, narrow and long, within 
the margin of the anus, which are exceedingly 
difficult of cure, and remarkable for the pain 
which they excite. The rhagades and fissures 
described by authors as concomitants of syphi- 
lis, or the same affections noticed by Lemo- 
nier in his Treatise on Fistula in Ano, publish- 
ed in 1689, possesses none of the characteris- 
tic marks of the spasmodic constriction, and 
the horrible suffering resulting from a fissure 
which is sometimes scarcely perceptible, and 
often only to be discovered by the unutter- 
able anguish which follows the introduction 
of the finger. They are described as little 
painful ulcers, following the course of the 
wrinkles of the anus, resembling chaps in 
the. legs and hands; sometimes caused by in- 


duration of fecal matter, by dysentery, or by 


syphilis. 

M. Boyer was the first to investigate the 
nature of this disease, and about twenty years 
since discovered by accident the proper mode 
of cure by incision, which he asserts to have 
successfully employed in upwards of a hun- 
dred cases; and his practice has been adopted 
by the principal surgeons in the French me- 
tropolis. His primary intention was no other 
than to convert a callous fissure into a recent 
wound, but his success surpassed his expecta- 
tion. The lancinating pains instantly ceased, 
and the constriction also. The latter result 
induced him to make the incision in the case 
of constriction alone without fissure: he was 
equally fortunate. Soon afterwards, having 
Met with patients in whom the fissure existed 
in the anterior or posterior parts of the rec- 
tum, where the use of the knife might be at- 
tended with inconvenient results, he deter- 
mined to make his incisions laterally, taking 
no account of the fissure, which always disap- 
peared spontaneously after the operation. 

It can hardly be necessary to describe the 
mode of using the scalpel in those cases: it 
may be sufficient to remind the practitioner, 
that, as the object is dilatation, the reunion of 
the lips of the wound should be prevented by 
the introduction of pledgets into the anus. 

Although the essential feature of this affec- 
tion is the constriction, yet the more frequent 
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accompaniment of the pan caused it to | of general convulsive contraction, or fall into 
be better known by the latter title. M. Boyer | syncope. After the evacuation, the pain is 


s it this denomination, expressing at the 
same time’ his firm opinion that it depends 
upon the constriction, inasmuch as all the 
. symptoms are felt when the fissure is absent, 
and the cure of the constriction is invariably 
followed by that of the fissure. 

The account which I believe to be the first 
in order of publication, appeared in the Dic- 
tionnaire des Sciences Medicales, eight years 
after the successful treatment of the early 
cases at the Hépital la Charité, to which M. 
Boyer is the surgeon. It is, in fact, substan- 
tially the same as the later publication of this 
gentleman, and might be derived from the 
clinical lectures which, as the professor of 
surgery, he was in the habit of delivering at 
the Ecole de Medecine in Paris. Another 
account was published in the New Diction- 
naire de Medecine, in 1824; and it is remark- 
able that, although some parts are the very 
words of M. Boyer, yet the work of the latter 
appeared a year later.* 

The characteristics are stated by this gen- 
tleman to be excessive pain during the alvine 
evacuations. The fore-finger penetrates with 
difficulty into the rectum, and is strongly con- 
stricted: its introduction is always followed by 

in, which is intolerable if strong pressure 
Rconade on the fissure, and the patient darts 
forward to escape the torment which he feels. 
That which accompanies or follows the alvine 
discharge is, in general, proportioned to the 
size and hardness of the excrements; but, al- 
though the feces may be liquid asin diarrheea, 
the suffering of the patient is still great. Even 
the evacuation of flatus is productive of pain, 
and is sometimes impossible. One of the pa- 
tients was tormented with a desire to discharge 
flatus to such a degree as to be obliged to 
wear an elastic tube in the rectum, for the 
purpose of giving it vent. In many, the symp- 
toms had been preceded by hemorrhoidal tu- 
mours, and the removal had not been follow- 
ed by relief. 

It begins insensibly. ‘The evacuation of fe- 
ces is attended with heat and smarting, which 
sometimes remains during many hours. Some- 
times these symptoms intermit for several days, 
especially if heating drinks are avoided, and 
clysters, with frequent cold ablution, be em- 
ployed. But soon the heat and smarting re- 
curs; the discharge of feces is attended with 
more pain, and a longer continuance of it. 
Blood sometimes accompanies the feces; the 
pains increase. Laxatives, clysters, and cool- 
ing regimen, relieve to a certain period, but 
at length they lose their beneficial effect. 
The symptoms increase, and require the con- 
tinual use of purgatives. 

The consequence of constipation is a great 
increase of suffering, which is often compared 
to the introduction of a red hot iron into the 
rectum. Some patients are agitated by a sort 
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not only acute, but a shooting and pulsation is 
felt, like that of an inflamed part. In one 
patient, a slight febrile paroxysm took place 
after every evacuation. 

The pains do not increase in a progressive 
manner: they intermit, and vary in intensity 
according to circumstances. Violent exer- 
cise, the use of wine and spirits, too much 
food or of a heating kind, tend to increase 
them. The influence of regimen is so mark- 
ed, that patients often confine themselves to 
the smallest quantity of food, from a fear of 
increasing the excrement. In many, the symp- 
toms increase at the menstrual period. One 
experienced exacerbation of suffering every 
eighth day. 

The most trifling circumstance will exaspe- 
rate the pain: the act of coughing, voiding 
urine, or jumping, is sufficient. Some can- 
not stand erect, others cannot sit. 

When the disease has long existed, nervous 
irritability and emaciation, hypochondriasis, or 
retention of urineyate frequently superaded 
to the local symptoms. 

The cases treated by M. Boyer so admirably 
illustrate tite disease, that 1 cannot better con- 
clude this paper than by subjoining them, es- 
pecially as I do not recollect to have seen them 
in an English form, and believe them to be ge- 
nerally unknewn in Great Britain. 


Cases of Constriction of the Anus, with Fissure. 

Case 1.—Marie Aquette, twenty-six years 
of age, entered the hospital of la Charité, in 
the month of September, 1809. Two years 
and a half before this perjod, she had begun 
to experience pains in the rectum, which be- 
came more acute during the evacuation of fe- 
cal matter. Six months afterwards, hemor- 
rhoids appeared, which at first were treated 
by leeches, and subsequently excised. After 
the operation the pains increased: they were 
not constant, and often returned without any 
apparent cause; sometimes they came on after 
a fit of coughing or sneezing, or remaining 
too long either in a recumbent or sitting pos- 
ture. They also increased at the time of men- 
struation, and especially on going to stool. 
Every muscle was then in contraction, and the 
patient, a prey to unutterable anguish, forcibly 
grasped every object which surrounded her. 
When the feces were firm they were small in 
quantity, commonly tinged with blood, and 
the pains which they occasioned in the passage 
was a sense of laceration: when the evacua- 
tions were liquid, the smarting was more to 
be endured, but still great. 

Clysters produced some alleviation; but the 
introduction of the canula was so difficult-and 
painful, that the patient could rarely decide 
to have recourse to it. The introduction of 
the finger into the anus(which was freque 
examined by the surgeon who usually atten 
ed,) constantly produced excessive pain, ¢s- 
pecially on the right side. . After the use of 
many remedies, a mercurial. course was inef- 
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wards I per d the incision of aiahinc- 
ter. At the end of fifteen days the stools were 
free, and without pain. “She remained in the 
hospital two months, and was perfectly cured. 
- ‘Case 2.—The patient speaks: v 
Inthe month of May, 1810, I was attacked 
with violent pain on going to the water closet. 
I was treated for hemorrhoids. Leeches were 
‘applied, and I ‘experienced relief. The vio- 
lent pains ceased, but during the whole of the 
summer I suffered in a trifling degree. In the 
month of December following, I was attacked 
‘by a ysm ‘of dreadful suffering. _The 
pains became much more violent an hour after 
aving been at the water closet, in which state 
they remained for five or six consecutive 
hours. Recourse was then had to leeches, 
the oms being ascribed to hemorrhoids; 
but on this occasion they produced no effect. 
The sufferings retu with the same vio- 
lence at each evacuation. I was then placed 
-on a soft and cooling diet, with hip baths. I 
‘was also immersed in warm -baths.. I passed 
some days with trifling pain, but every eighth 
I suffered from paroxysms of increasing vio- 
lence. Since the month of May last, I have 
not had a moment’s respite. I could not go 
to stool without experiencing the most ago- 
nizing pain: it seemed to-me that something 
was lacerating the passage; and, for seven or 
eight hours the excretion, I felt a conti- 
‘nual pulsation and shooting in the part, with 
constriction and dryness, as if a red-hot iron 
had been introduced into it. So violent were 
the pains that they occasioned fever. The 
same cooling treatment was continued, but 
without success. ‘Tents, covered with cerate 
and opium, were attempted: sometimes they 
could not be introduced, and, when they were, 
_ tay sufferings were greatly increased. _ 
_M. coe was S00 Nay who ordered in- 
jections: they calmed the pain, but did not 
destroy the evil. Ho-tobd- sie thet the opera- 
tion alone could cure me radically. I -sub- 
mitted to it, and ina few days afterwards I 
went to stool almost without suffering, and 
now I experience no pain. | 
‘Casz 3.—A needle-woman, thirty-six years 
of age, felt pains in the rectum for two years 
past, which at length became insupportable, 
espécially:on going to stool. She entered the 
hospital on the 8th July, 1811. Clysters, baths, 
adil pahionss were tried, without effect. The 
anus appeared to be ina natural state; but, 
when I wished to pass my finger into the rec- 
tum, I experienced : gang e g nok I 
i ‘great pain. I felt, on the right 
side of. the Caan little posteriorly, a fis- 
sure and a-hard excrescence. The torments 
I caused were dreadful, on which account I 
‘QOn-the 2d of August, the patient had an in- 
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jection early in the morning; at nine, I cut 
\ side of the sphincter. Five days 
afterwards, the patient voided a stool without 
suffering, and the largest tents now occasioned 


no pain. 

On the 16th of September, the patient left 
the hospital cured. 

Cass 4.—Louise Richeraud, twenty-one 
years of age, suffered for three months acute 
pains in going to stool, although clysters were 
administered for the purpose of facilitating the 
evacuation. The excrements were hard and 
small]. 

‘ Local bleedings and suppositories had been 
employed without effect. The anus was 
strongly contracted, and cleft at the left side, 
a little posteriorly. I cut down on the fissure 
itself. During the seven first days which fol- 


| lowed the operation, a retention of urine oblig- 


ed us to have recourse to the catheter. At the 
end of twenty-two days, all treatment ceased, 
the largest penetrating into the anus without 
pain, and the patient went freely to stool. 

Cast 5.—A female, twenty-six years of age, 
had always enjoyed good health, when a 
coach, in which she was travelling to Orleans, 
was overturned. She received no contusion, 
but was greatly terrified. This was followed 
by nervous symptoms. Soon afterwards, he- 
morrhoids and obstinate constipation took 
place. When the bowels became again open, 
the evacuations were daily more painful, and 
were accompanied by acute pain, notwith- 
standing the clysters, vapour baths, laxatives, 
and other remedies employed. Tents were 
also used without effect. Her medical atten- 
dant, having seen a fissure on the right side 
of the anus, suspected a venereal cause, and 
recommended the employment of mercury. 

The patient in terror consulted me. She was 
emaciated, pale, and weak; unable to leave 
her house; took nothing but liquid aliment, 
and her rest was almost entirely destroyed. 
The introduction of the finger into the anus 
occasioned cruel pain, which was prolonged 
for several hours, and accompanied by pierc- 
ing cries. 

1 made an incision through the fissure and 
the sphincter. During the inflammation of 
the wound, some pains were caused by the 
introduction of the tents, but they finally dis- 
appeared, to return no more, 

Casz 6.—A female, fifty-six years of age, 
during convalescence from malignant fever, 
had an obstinate constipation for the space of 
two months. The feces, large as chesnuts 
and very hard, required the greatest efforts 
for their expulsion, although clysters and mild 
laxatives were not neglected. Gradually the 
evacuations became more difficult, were pre- 
ceded and accompanied by acute pain, which 
lasted many hours, and left the patient during 
a part of the day in a state of profound stupor. 
Sleep at night was often interrupted by con- 
vulsive movements. The patient, having 
learnt by experience how dangerous it was to 
P rahe a day without an evacuation, had 
ren d all solid aliment and wine, and lived 
on fresh broths, pottages, and milk. Many 
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i recommended the use of tents, 
which she could not support, however slen- 
der. A suppository of elastic gum was also 
useless. These means aggravated the symp- 


Saither four years of torment, she came to 


consult me. I recognised a fissure on the right 
side of the anus, and a spasm of the sphincter. 
I made the incision on the fissure itself, and 
‘soon the patient was enabled to go to stool 
without pain. For five years she has conti- 
nued to enjoy good health. 

Cast 7.—In the month of December, 1809, 
I was consulted by M. N., who had, on the 
left side of the anus anteriorly, a superficial 
fissure, accompanied by spasmodic constric- 
tion; fifteen years previously he had gone to 
Geneva, and, after an excess in eating and 
drinking, he experienced constipation and 
difficulty of passing his urine; which long re- 
sisted the use of baths, fomentations, clysters, 
and bleeding. The hemorrhoidal veins swell- 
ed, with wandering pains in the limbs. Leech- 
es mitigated the pain, and disgorged the 
distended vessels; but the pains soon became 
permanent, especially on evacuating the bow- 
els, however soft the excreted matter. 

Several practitioners counselled the strict- 
est regimen, relaxing drinks, and tents; but 
all was ineffectual. When I operated, the co- 
arctation of the anus was very great; the eva- 
cuations extremely painful. The incision was 
made on the fissure itself, was followed by no 
untoward symptom, and the result was most 
satisfactory. 

Cass 8.—M. P——, of Chartres, aged forty- 
one years, had a fissure of the anus, with spas- 
modic stricture of the sphincter. Too much 
debilitated, when I operated, to give me all 
the particulars that 1 desired, the followin 
were sent to me in writing several months af 
ter he was cured: | 

From the age of eighteen years I had hemor- 
rhoids; my fundament has always been nar- 
row, and the evacuation of feces difficult In 
1806, I had a severe illness. My hemorrhoids 
became very painful: one of them appeared 
at the exterior of the anus. Bleedings did not 
calm me. I experienced, in going to the wa- 
ter-closet, the most acute pain. In the efforts 
which I was compelled to make, a laceration 
to the extent of six lines was formed in the 
anus. Since this period the evil has always 
been on the increase. I passed seventeen davs 
without sleeping. I lived on chicken broth, 
grapes and pears, to avoid increasing the ex- 
crement. At the end of a month my pains 
abated; but the orifice of the anus was scarce- 
ly large enough to receive the end of a ca- 
nula. Towards the end of 1808,1 went to 
Paris, for the purpose of consulting Mr. . 
My countenance was jaundiced, and liver af- 
fected. He prescribed an aperient drink and 
the application of twenty leeches. The anus 
was at that time almost free from pain; but, in 
the spring of 1809, the pains recurred with 
more force. I returned to Paris, to consult 
the same n. He examined the anus, 





surgeo 
and ordered tents, which I did not apply. 1 





consulted another, who prescribed laxatives 
and ‘‘ douches ascendantes.” I employed the 


latter, but the second application caused such 
‘acute pain that I could-not support it. I then 


had recourse to you, sir, and the following is’ 
a copy of your written answer. . 
‘* There exists on the left part of the mar- 
gin of the anus an hemorrhoidal excrescence, 
ivided into two parts. Between the two por- 


‘tions is a fissure, which extends into the anus 


for the space of about six lines. The pain 
which the patient experiences at the time of 
going to stool, and afterwards, depends solely 
on the fissure and on the spasmodic constriction 
of the sphincter. Ihave frequently observed 
this malady, and I have discovered no other 
means of curing it than by making an incision, 
thereby converting the fissure into a simple 
wound, which destroys the constriction of the 
sphincter,and enables it readily to yield to the 
of the excrement.” 

I showed this opinion to M. Pinel, who 
was entirely of your advice. You know what 
I experienced at the time of the operation. 
My health at thismoment is good. Ihave no 
pain in the anus; no difficulty in going to 
stool; no hemorrhoids; a little heat only when 
T have taken too much exercise: I then take 
a clyster, and all disappears. I frequently hunt; 
Tam free from ennui, and my health was never 
better. 

Cases of Constriction, without Fissure. 

Cast 9.—Madame de from her child- 
hood complained of extreme difficulty in the 
expulsion of feces. Ascribing this phenome- 
non to a heated temperament, her parents 
paid little attention to it, administering occa- 
sional clysters, and thuS several years passed 
away. Between thé age of fifteen and six- 
teen, Madamé de ———— could not evacuate 
the bowels without the aid of injections; and 
even then the discharge was accompanied and 
followed by great pain. 

A feeling of laceration and pricking caused 
a suspicion of hemorrhoids. The pains, which 
at first were supportable and of slight dura- 
tion, became ually more acute, and conti- 
nued fifteen or sixteen hours after every eva- 
cuation. 

All the physicians and surgeons of the 
country where Madame then resided 
were consulted; those of Havre and Rouen 
also. One of them introduced, for the space 
of three months, pledgets of lint covered with 
cerate. 

At length the increasing sufferings of the 
patient brought her to Paris. She consulted 
Desault, Vicq d’Azyr, Sabatier, Portal, and 
Chossart. The latter employed tents for se- 
veral months, The pains became izing, 
and the anus constricted to such a degree as 
no longer to admit the pipe of a syringe. She 
then had re-course to purgatives every other 
day; but this produced extreme emaciation,and 
increased pain duringthe evacuation. — 

Worn out by the treatment, and losing: all 
hope of 'peing cured, in consequence of an in- 
discreet. assertion of Desault that she would 
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die if she could not bear the tents, she re- 


nounced the succour of medicine for the space 
of four years. At the solicitations, however,’ 


on the spincters of the anus, and kept t h lips 





the age of thirty-one years, after long consti- 
pation, acute pains in the anus, which efforts 
to go to stool rendered agonizing. From this 
moment the alvine evacuations could not be 


passed. without inexpressible anguish, which 
continued for four or five hours. When he was 


pS the pains were more acute; on which ac- 
count he quitted the trade of a shoemaker. 
During thirty months laxatives were the only 
remedies which produced relief. 

‘ On the 26th of November, 1809, he entered 
the Hépital la Charité. I discovered, at the 
right side of the inner part of the anus, a hard, 
thick, and painful callous point. This point 
was the principal seat of the pain which was 


experienced on going to stool. The sphinc- 
ter contracted strongly on my Tr, espe- 
cially when I pre upon this hard point. I 


the pains ceased, and miahy months after his 
exit the hospital he came to see us, and 
was perfectly cured. 


Case of Constriction, where the existence of 
Casz 11.—Alexis Cuby, fifty-two years of 
age, has experienced, for two years’and a half 
past, pains in going to stool. These, which 
were slight and only felt at intervals at the 
commencement, became so acute that the pa- 
tient them toa red-hot iron intro- 
duced into the rectum. The use of injections 
prepared with narcotic substances 
but transitory relief. All other remedies were 
When he consulted me, I told him that an 
operation alone would put.an end to his suf- 
ferings. The anus was so contracted that my 
finger penetrated with remain and caused 
intense pain. Towards the left side, where 
the most acute pain was experienced, I 
thought I felt a fissure. I cut the sphincter 
at this part, and applied tents for the space 
of forty-one days: duting the latter month 
of this period he went’ to stool without expe- 





riencing the paledint 

_M. Boyer says that he has never seen the 
disease inc! or adolescents: it may 
therefore be important to add the case of an 








or in bed he suffered little, but when seat-' ' 
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infant, which occurred in his own. hospital. 
It is reported in the Dictionnaire des Sciences 
Medicales. 
_ Case 12.—A child, three or four days old, 
was brought to the Hépital la Charité by its 
nurse, from whom we learnt that it had void. 
ed no excrement. The belly was tense and 
painful, and the child cried continually. The 
anus, on examination, was found to be ex- 
tremely constricted, so that a probe could 
scarcely be into it. The sphincter 
was divided in the direction of the os coccy- 
is. Meconium and feces came away imme- 
‘litely in abundance, which so relieved the 
child that it ceased to cry, and was perfectly 
cured. 





From the Glasgow Medical Journal. 
ON THE LAWS OF SYMPATHY. 
By James Sym, M. D. 


The Physiologist ** would be engaged in 
no unthrifty employment if he were to follow 
up and arrange, in a regular classification, 
the specific and mysterious relationships 
which single organs hold with single organs, 
and which are subordinate to the general har- 
mony of the entire machine.” —Study of Me- 
dicine, vol. ii. p. 493. 


1. The Sexual System of the Female. 


The sexual system of the female comprises 
the uterine and mammary organs; the former 
destined to prepare and maturate the foetus, 
the latter to nourish the infant. But whilst 
both furnish constituent materials for the off- 
spring, the ovum must be supplied with se- 
men, and the milk with saliva and other di- 
gestive fluids, before they can enter into its 
organization. Hence, the demands upon the 
sexual organs are only occasional, because 
they are determined by circumstances con- 
nected with independent agents. 

The medium through which these agents 
give intimation, that a proper occasion for a 
supply of organizable matter has arrived, is, 
in either case, a mass of very sensitive erec- 
tile tissue; which being stimulated by com- 
munication with the genitals of the male, or 
the tongue of the infant, solicits the disen- 
—— of an ovum, or an excretion of 
milk. The clitoris and nympha, and the nip- 
ples, are accordingly so placed as to receive 
most conveniently their proper excitement; 
and the associated glands discharge their pro- 
ducts into mucous ducts leading ultimately to 
the external surface of the body. 

We thus see that the two branches of the 
female sexual system, which perform similar 
general functions, resemble each other in 
structure: we shall further find that they are 
associated together in all their actions by that 
concordance both in time and mode, which 
has received the name of Sympathy. 

When the menstrual flux is about to esta- 
blish itself at the age of puberty, and the ute- 





| rus. acquires the of conceiving, the 
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preasts also become fit for performing their 
appropriate function; and the uterine activity 
js accompanied by a peculiar mammary emo- 
tion, to which the female had been previously 


‘astranger. Excitement of the erectile tissue 


of the nipples induces sympathetically an ex- 
citement of the corresponding apparatus of 
the genital organs.* When the womb be- 
comes the focus of an increased determination 
of blood during pregnancy, the breasts are si- 
multaneously enlarged, and secrete a nutri- 
tious fluid. When the infant is first applied 
to the breast of a puerperal woman, after- 
pains are excited in the uterus; the evacua- 
tion of the one organ being accompanied by 
an expulsive effort in the other. Whilst one 
breast yields milk to the infant, the other 
sometimes spouts forth its contents in a salient 
jet, which shows that a sympathy subsists be- 
tween the two breasts. A nurse, who sleeps 
with her husband, requires a less stimulant 
regimen than when they live apart from each 
other; and the Hottentots irritate the vagine 
of their cows in order to make them yield 
larger quantities of milk. 

When the menses find difficulty in estab- 
lishing themselves at the age of puberty, or 
become suppressed in after life, an emission 
of milk, or even of blood, may take place from 
the nipples; and when they are about to take 
their final leave of the constitution, the breasts 
are apt to become morbidly irritable. Women 
affected with uterine pains, premonitory of 
abortion, are simultaneously affected with 
pains in their breasts;+ and when the fetus 
dies, the breasts become flaccid, the uterine 

lethora having subsided. A false conception 
is accompanied by a secretion of milk in the 
same manner as if a real foetus were contained 
in the womb; which shows that it is the con- 
dition of the maternal organs of generation, 
and not any thing peculiar to the foetus, that 

roduces the sympathetic affection of the 
ehones Accordingly, in puerperal fever, when 
the uterine secretions are suspended, the 
breasts cease to secrete milk. Nymphoma- 
nia, which depends on preternatural erethism 
of the genitals, has been excited in puerperal 
women by a sudden check given to the mam- 
mary evacuation. 

Hence, the uterus and mamme sympathize 
with each other both in their healthy and 
morbid functions. Are they also liable to be 
simultaneously affected with disease of struc- 
ture ’§ 





* Paré’s Works, Lib. xxiv. chap. 4. 

+ Study of Medicine, vol. v. p. 96. 

+ A lady, who has very frequently miscar- 
ried at an early stage of pregnancy, informs 
me that the pain uniformly seizes her right 
breast, when the right side of the hypogas- 
trium is affected, and vice versa; as if each 
horn of the uterus had under its influence its 
corresponding mamma. 

§ Sinee the apparatus by which a secreting 
organ is nourished ew war det non me 
culiar product is eliminated, are not so dis- 
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The left mamma of a young girl became, 
without any external cause, affected with 
acute inflammation, during the uterine pletho- 
ra that immediately preceded the commence- 
ment ofmenstruation. An unmarried female, 
subject for several years to chronic inflamma- 
tion and enlargement of the uterus, had also 
a painful enlargement of the right mamma. 
By the repeated application of leeches to the 
vulva, and other remedies directed to the ute- 
rine affection, both organs were apparently 
restored to health: but in consequence of im- 
prudent exertions the uterine disease return- 
ed, and its return was immediately re-accom- 
panied by the affection of the breast. The 
mother also of this patient was long subject to 
excessive menorrhagia, and the uterus was 
not only much enlarged, but the os tince was 
in a fungous state. Her right breast became 
simultaneously affected to a still greater. ex- 
tent than that of her danghter; but as she has 
ultimately recovered from both diseases, it 
would appear that neither organ had become 
scirrhous. I was present some time ago at 
the extirpation of%a diseased breast in which 
an abscess had previously formed between 
the nipple and axilla, and after discharging 
its contents had healed up; leaving the mam- 
mary gland converted throughout into a mass 
of scirrhus. Soon after the operation the ute- 
rus was discovered to be diseased; it rapidly 
swelled up so as to occupy the whole hypo- 
gastric region; an abscess burst, discharging 
its matter by the anus; and the tumour in a 
great measure subsided; but still the uterus 
was found to be ina scirrhous state; and the 
disease, after extending to the vagina, carried 
the woman to her grave.* 

We are, therefore, warranted in concluding, 
that the two branches of the sexual system of 
the female, which perform analogous func- 
tions, resemble each other in structure, and 
sympathize with each other in all their actions, 
whether healthy or morbid, functional or nu- 
tritive. 

2.. The Salivary System. 

Whilst the sexual organs afford nourish- 

ment to the offspring, there are others which 


elaborate matter subservient to the nourish- 
ment of the individual. The most important 





tinct from each other as to admit of the one 
being long or seriously deranged, without an 
extension of the derangement to both, we are 
almost prepared to admit as a corollary to the 
proposition expressed in the text, that the two 
branches of the female sexual system shall 
have a tendency to be simultaneously affected 


with structural disease. ‘The only satisfactory 


method of establishing this corollary, how- 
ever, is by an examination of facts. 

* The association of organic disease of the 
mammz with a similar affection of the uterus 
is so common, that a surgeon ought not to ex- 
tirpate the former without, having previously 
satisfied himself with regard to the soundness’ 
of the latter. i 
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Dr. dpe the Laws of Sympathy. 


to: thelr ethectare, the salivary 

of mastication- consist of secreting 

, furnished with ‘mucous ducts: and in 
erectile tissue is. in such 
sitbitiche a oh expose mat to be sti- 
mulated either 


: i 3 “get 
ormparec | with the nipples; in the latter, with 
“cli Wherever it is placed, it is ex- 
by the adsaiabion: of the ingesta; and 


forte -Too little is 
known gastric pancreatic secretions 
to enable us to determine with precision by 
what mois they ae : but it is ad- 
t ¢ erectile villi of the stomach 

tion, and 


i sciiy tr rst of the. Somgmea 
which is likewise composed of erectile tissue. ° 
Lust excites salivation; and it is a vulgar 


- sémark, that women with restless protrusive 
tongues are lascivious a eg 





* We have all a right to indulge in conjec- 
tures | the. use of the spleen. My 
conjecture is, that the spleen is the erectile 
organ of the Every other erectile 


is destined to give intimation of some 


want to the apparatus which is destined to 
‘that want: and there is not another 

gland in the whole body, secreting a fluid 
s in its uses to that of the pancreas, 
to do so upon the presentation 


af bdlaie-apatenfinak ie ant provided 


Proper, occasion ‘tas ose for an. ei 


spleen is the 


to stimulate the organs 
}| two kinds of sensuality depending u 
| excitements, are apt to be associate 
in the same individuals. Pain in the teeth is 
D-. a torturing ecommepeninent of pregnancy: it 


as manner as the p 


y the food itself, or moe 





which stimulates inordinately the erectile ap- 
of the salivary system, tends likewise 

of generation: and the 
n these 
together 


does — from disease of their osseous 
structure, but from excessive irritability of 
their papillz, the natural office of which seems 
to be to solicit a supply of saliva whilst the 
morsel is grinding between the teeth, in like 
of the tongue do when 
it is under the softer trituration of that instru- 
ment. Pregnancy is also accompanied by a 
salivary flux, by eructations and vomiting of a 
limpid fluid from the stomach, and by long- 
ing; the unwonted manner in which the di- 
gestive organs are excited, in sympathy with 
uterine demands of a totally different nature 
from those experienced by the unimpregnated 
female, causing an extravagance of appetite, 
—a craving for articles, which would not have 
been suggested by a healthy stomach, influ- 
enced only by its virgin modes of excitation. 
When the uterine functions are deranged in 
chlorotic girls, the erectile papille of the 
mouth and stomach can not only bear, but im- 
peratively demand such coarse and unnatural 
stimuli, as would be most offensive to a per- 
son in the e = > sg of uterine health. In 
suppression of the menses, the salivary glands, 
as well as the mamma, are sometimes morbid- 
ly irritable. Dyspepsia is usually the most 
distressing symptom of polypus uteri. When 
the foetus dies in utero, the salivation and vo- 
miting immediately cease, which, as well as 
their occurrence at an early stage of pregnan- 
cy, shows that it is from the functional activi- 
ty,* and not the increased bulk of the womb, 
that these sympathies arise. Preternatural 
excitement of the mammary glands, by a sud- 
den suppression of milk, is apt to induce 
pares and a powerful mean of reducing 
ernia humoralis is eliciting a copious excre- 
tion of saliva and gastric juice by emetics. 





- * A foetus may arrive at maturity, although it 
has noconnexion by a placenta and umbilical 
cord with the mother; the only possible source 
of nourishment being the liquor amnii. This 
fluid, it would appear, it absorbed by the skin, 
which thus performs the same office as the 
skin of certain aquatic animals, and which, in 
a young foetus, is scarcely distinguishable 'by 
its characters from its continuation along the 
internal alimentary canal. If, then, the liquor 
amnii is an alimentary secretion from the ute- 
rine membranes, whilst the placenta is, per- 
haps, the erectile excitant, communicating 
wants from the foetus to the mother, i is it to be 
wondered at that the stomach should sympa- 
thize vividly with the vast change of employ 
ment given to the i uterus! 
the thymus gland the seam organ of the 
foetus, pouring its nea eaven into the 
thoracic duct by its hatic vessels, i in order. 
to render the ek uor amnii fit for en- 


tering into the animal organization? 
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In cases of atony of the digestive organs, 
the tongue acquires a polished appearance; 
-and diseased spleen is accompanied by pale- 
ness of the lips, and a satin-like surface of the 
skin, depending obviously on want of tone in 
the erectile tissue. Nausea excites salivation; 
the stomach secreting an excessive quantity of 
gastric juice in order to effect the digestion of 
its unwholesome contents, and this being ac- 
companied by a sympathetic discharge from 
the salivary glands of mastication. Gastrody- 
nia depends upon morbid irritability of the 
erectile tissue of the digestive organs, and is 
resolved, by an emission of gastric fluid from 
the secreting glands, in the same way as an 
erection of the penis is resolved by an emis- 
sion of semen. The secretion of gastric juice 
is accompanied by a copious flow of saliva 
from the masticatory glands, and the relief 
follows equally whether this is rejected or 
swallowed. It is partly from its virtues as a 
sialagogue, that tobacco gives temporary relief 
to pain of the stomach; the salivation occa- 
sioned by its use being productive of a sym- 
pathetic secretion of gastric fluid. 

Mumps are accompanied by inflammation of 
the mammz in girls, and the testicles in boys. 
A woman whose right breast was extirpated 
for scirrhus, and who now labours under ute- 
rine disease, is at the same time affected with 
bronchocele, which always increases in bulk 
during her painful menstruations. Iodine re- 
duces bronchocele, and also causes wasting of 
the mammz and testicles. Organic disease of 
the spleen, accompanied by dyspepsia, is more 
apt to occur when the uterus becomes disor- 
dered at the cessation of the menses, than at 
any other period. Puerperal inflammation of 
the womb is so uniformly attended with dis- 
ease of the spleen, that the latter affection 
may be regarded as part of the pathology of 
the former. The thyroid gland sometimes in- 
flames, upon weaning a child, to such a de- 
gree as to impede deglutition.* 

A case of esophagitis, simulating the symp- 
toms of hydrophobia, was accompanied by a 
simultaneous enlargement of the salivary 
glands, thyroid and pancreas:¢ and when the 
salivary glands have been long impaired by the 
use of tobacco, the pancreas is apt to become 
scirrhus. 

We are thus brought to the specific law, 
that the whole of the salivary and sexual or- 
gans, which perform analogous functions, re- 
semble each other in structure, and sympa- 
thize with each other in action. 


3. The Conductors of Nutriment. 


The different portions of the alimentary ca- 
nal, the lacteals and lymphatics, and the blood- 
vessels, constitute a system of organs employ- 
ed in conveying nutritious matter to the arterial 
extremities, in order that it may there deposit 
its various products. The manner in which 





*Lond. Med. and Phys. Journal, No. 342, 


p- 165. 
{ Medico-Chirurg. Review, No. 10. p. 655. 
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this function is performed seems to be by a 
‘sort of suction; the pressure of consecutive 
parts of the tube being alternately diminished 
and augmented, so as to occasion a progres- 
sive movement of the ingesta. Such is cer- 
tainly the case in the alimentary canal: and 
since the thoracic duct, when tied, and punc- 
tured below the ligature, discharges chyle in 
a full jet, it is obvious that the motion of that 
fluid cannot be entirely dependent upon any 
power of attraction excited by the right side 


of the heart. It is equally obvious that there 


is no vis a tergo derived from the left ventricle 
capable of acting upon the distal extremities 
of the lacteals. The motion of the chyle 
must, therefore, be the result of an indepen- 
dent action of the lacteals and thoracic duct 
themselves: and it is difficult to conceive any 
mode of propulsion different, from that of the 
intestinal canal, which shall be adequate to 

roduce such an effect. The same reasoning 
is applicable to the lymphatics both of the se- 
rous and tegumentary surfaces, and of the solid 
substance of the body; and although the ve- 
nous circulation still affords matter of contro- 


versy to physiologists, it appears to me demon- - 


strable that it is neither effected entirely by 
the propulsive nor by the attractive powers of 
the thoracic viscera.* It is by alternately ex- 
panding and contracting, that the heart itself 
transmits the blood through its cavities: and 
the empty uncollapsed state of the arteries 
after death proves that these vessels discharge 
their contents by the contraction of their 
coats, followed by an expansion; whilst the 
existence of valves at the origin of the aorta, 
indicates that their contraction is synchronous 
with the dilatation of the left ventricle. Even 
in the arteries, although the propagation of 
consécutive movements is much more rapid 
along them than along tubes of a more yield- 
ing nature, such as the intestinal canal, still 
these movements are progressive. This must 
be the case in dilatable tubes; and, according- 
ly, when one finger is applied over the sub- 
clavian, and another over the radial artery, the 
pulse is found to be appreciably later at the 
wrist than at the clavicle. 

Now, the whole of these organs consist of 





* Apply a tourniquet above the elbow so as 
to compress firmly both the veins and artery; 
and select a portion of vein upon the back of 
the hand that has no branches. Apply the 
fore and mid fingers upon the upper extremity 
of this portion, and while the fore finger re- 
tains its place, draw the mid finger down the 
vein so as to deprive the included part of its 
blood, then lift the mid finger, and the vein 
instantly becomes as turgid as if no tourniquet 
had been applied. Here both the propulsive 
and attractive ers of the heart and chest 
are intercepted by the tourniquet; and the 
motion of the blood has no commexion with 
atmospheric pressure, because it takes 
in whatever position the arm is held. In 
0, it depends on the ¢tion of the vein 
itself. 
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tubes, furnished with annular fibres, generally 
of a whitish colour, capable of expanding and 
contracting, and therefore entitled to be re-. 
on as a species of muscles.* They are 
ined internally with a membrane which se- 


cretes a defensive substance, gradually chang- 


ing in its properties, according as the matter 
with which it is liable to come into contact is 
more or less completely assimilated to the liv- 
ing fibre. This membrane forms valves, by 
means of which the progressive advancement 
of the ingesta is secured, and between which 
the intervals are greater or smaller, according 
as the tubes are more or less capable of re- 
sisting dilatation from the varying quantity of 
their contents. ‘Such is the case not only with 
the whole series of canals by which the injesta 
are carried from the mouth to the arteries, but 
also with the lymphatics, which obtain their 
supplies either from the surfaces of the mem- 
branes, or from the. component substance of 
the body itself. Hence, they all resemble each 
other in structure. | 

When liquids are injected into the veins of 
a dog, he instinctively performs an act. of 
swallowing; and the whole arterial system is 
stimulated to increased activity; the fauces on 
the one hand, and the arteries on the other, 
being portions of the apparatus by which nu- 
trimenrt is conveyed to its final destination. In 
like manner, the pulse is accelerated during 
the ordinary process of digestion, and diary 
fever is excited by a surfeit. Increased action 
of the secernents, in order to supply the waste 
occasioned by profuse evacuations, is accom- 
panied by an excessive activity of the alimen- 
tary absorbents. ‘* Such,” says Dr. Mason 
Good, ‘‘is the wonderful sympathy that per- 
vades the entire frame; and that runs more 
particularly through that extensive chain of 
action which commences with the digestive, 
and reaches to the assimilating organs, consti- 
tuting its two extremities.”+ Nurses are often 





* Send a chemist to examine the roof of a 
cotton mill, and after applying his tests he 
will pronounce the bars by which it is sup- 

rted much more akin to a gridiron than to 
Joists, because they are not co ed of wood. 
But, as the architect will still insist that they 
are, toall intents and purposes, joists, so I in- 
sist that fibres communicating loco-motion b 
their contractions are muscular, whatever stu 
they may be composed of, and whatever effect 
unnatural stimuli may have uponthem. Blood- 
vessels were not meant to circulate needles 
and oil of vitriol. : 

{ Stud. of Med. Vol. If. p. 204.—This au- 
thor, in his views of sympathy, the general 
scope of which I have adopted, appears to me 
to lay too much stress upon the association of 
the extremities of a chain of action. The 

. rvades the intermediate links 

ally with the extremities; but in many 

cases the latter are most exposed to observa- 

tién;.and in some there are no intermediate 

‘Imks-similar to those that sympathize at the 

‘extremities. Such is the case with the sphinc- 
ter muscles. 
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affected with excessive thirst at the moment 
the infant lays hold of the nipple, and before 
any evacuation requiring a new supply of li- 
quids has taken place: and conversely, a co- 
pious draught of gruel excites an immediate 
secretion of milk. 


In performing sanguineous transfusion, it is 
found, that when the quantity of blood inject- 
ed is so great as to incommode the vascular 
system, an effort to vomit is produced. The 
final cause of coughing and asthma is to eva- 
cuate the thoracic viscera; and it is much more 
frequently the blood-vessels than the air-ves- 
sels that require this mode of evacuation. In 
hooping-cough, the expulsive effort is ex- 
tremely powerful; the chest repeating its 
spasmodic contractions so frequently after 
each expansion, that a most efficacious repul- 
sion of blood must take place against the cur- 
rent in the veins of the system, The natural 
action of the veins being thus opposed, or 
even reversed, a reverted action of the sto- 
mach accompanies it, and the fit generally ter- 
minates with vomiting. For the same reason 
vomits are useful in asthma; the reverted mo- 
tion of the stomach causing a retrogade effort 
in the veins, which, being deducted from their 
progressive action, and aided by the compres- 
sion of the chest, relieves the pulmonary ves- 
sels of their excessive load. Small quantities 
of tartar emetic injected into a vein excite 
immediate vomiting. This cannot arise from 
local irritation of the stomach, because it takes 
place when that viscus is removed and a blad- 
der substituted. We may suppose that the 
vein is organically sensible that it has admitted 
a deleterious substance; and that its repug- 
nance to it is propagated by sympathy to the 
fauces, which performing their part of a pro- 
cess of vomiting, call into sympathetic action 
the muscles that were wont to assist the sto- 
mach in performing its part of the same pro- 
cess. The collapse of the veins which ac- 
companies sudden hemorrhage is rapidly 
followed by an increased contractile effort of 
their muscular tunic, in order that a sufficient 
resistance may be given to the arterial extre- 
mities, for preventing a fatal continuation of 
syncope. This effort, by which the veins 
press the blood back against the arterial cur- 
rent, is sympathetically attended with vomit- 
ing; which, accordingly, is always regarded as 
an index of reaction having commenced. 
Upon the same principle, when the fauces are 
lightly tickled, so as to contract upon the ir- 
ritant in order to expe} it, vomiting is excited: 
but when they are so firmly pressed as to pre- 
vent them from contracting, the stomach is 
not affected. 


With regard to permanent strictures and 
dilatations, constituting the principal structu- 
ral diseases of the muscular tunic of the nu- 
tritive tubes, I am at a loss for materials to 
enable me to determine whether or not these 
are apt to occur simultaneously in the dif- 
ferent organs pertaining to this system. | 
think, however, we are fully prepared to ad- 
mit the specific law, that these organs resem- 
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ble each other in structure, and sympathize 
with each other in action. 


4, The Tegumentary System. 

Through the integuments foreign matter is 
absorbed and secreted, and communicates im- 
pressions, either organic or sensitive, to the 
central masses of the nervous system, The 
extremities of the organs performing these 
functions might be liable to suffer injury from 
the various substances to which they are ex- 
posed; and to protect them from such injury 
may be regarded as the specific function of the 
tegumentary membrane. 

The rete mucosum, by which the cuticle 
and colouring matter, constituting the defen- 
sive apparatus of the skin, seem to be gene- 
rated, corresponds with the mucous surfaces 
of the internal canals, viscera, and cavities; 
and the sebaceous glands, which are pro- 
cesses of the rete mucosum, correspond with 
the follicular glands of the mucous membranes, 
of which they in like manner are processes. 
The papillz containing the sensitive organs of 
the skin and tongue correspond with the villi 
of the alimentary canal, and both are endowed 
with erectile properties. The perspiratory 
vessels of the skin, which terminate under 
the cuticle, or at the bottom of the sebaceous. 
follicles, eee with the exhalents of the 
lungs, and with the secernents of the large 
intestines and kidneys;* whilst its absorbents 
correspond with the lacteals of the small in- 
testines. The defensive apparatus is fully 
developed throughout the whole tegumentary 
system; but of the other three sets of organs 
some are more conspicuous in certain parts 
than in others, where, however, the rudiments 
of them are still discernible. Thus, in the 
tongue, the sensitive predominate over the 
other organs: in the skin the sensitive and ex- 
cretory predominate over the absorbent: in 
the small intestines the sensitive and absorbent 

redominate over the excretory: and in the 
ungs, kidneys, and, perhaps, the large intes- 
tines, the excretory predominate over the 
rest. These modifications render the sympa- 
thies of the tegumentary system somewhat 
partial; those portions which resemble each 
other most nearly in structure and function, 
being the most apt to sympathize together. At 
the same time, the intimate connexion sub- 
sisting amongst all its component 1s, pre- 
vents any of them from being completely ex- 
clusive in the determination of their sympa- 
thies, which are thereby rendered extremely 
intricate. As my limits preclude a minute in- 
vestigation of this extensive field, I shall 
only examine some of its more prominent 
features. 





* The kidneys bear a close analogy to the 
cutaneous follicles, the urine being discharged 
from the arterial extremities into the tubuli 
uriniferi by transuding through their mucous 
linings, precisely as the liquid perspiration is 
thrown into the follicles of the skin, whence it 
e0zes out in drops, 
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Arsenic is too powerful an irritant to have 
its lesions confined to any: one set of organs 
contained in the mucous membranes: accord- 
ingly, when received into the stomach in 
=. not sufficient to produce sudden 

eath, it excites inflammation of the mucous 
surfaces of the alimentary, respiratory, urina- 
ry, genital, and lachrymal passages, and occa- 
sions an eruption over the skin. Colchicum 
5) pret into a vein, the defensive membrane 
of which is adapted to a conductor of nutri- 
ment,* excites, in an especial manner, inflam- 
mation of the internal surface of the veins, 
and of that portion of the alimentary canal in 
which the absorbents chiefly prevail. Blisters 
applied to excoriated surfaces, so as to irritate 
the sebaceous glands, produce inflammation 
of the urinary membrane; and when we allay 
the irritation of the skin by means of poul- 
tices and fomentations, the strangury is sympa- 
thetically allayed. A sinapism applied to the 
side of a lady, having a very irritable skin, 
produced urticaria at the flexures of the joints, 
and upon the forepart of the neck, where a 
blister had been applied some months previ- 
ously. Violent erysipelas of the head and 
face, accompanied by general irritation of the 
skin, was excited on two occasions in the same 
patient, by the application of a gum ammoniac 
plaster to the knee. Small-pox, though ino- 
culated at a single point, affect the whole of 
the rete mucosum, and also the mucous mem- 
branes. Cow-pox, in like manner, but in a 
slighter degree, involve the entire rete muco- 
sum in sympathetic irritation; hence, by re- 
inoculation on the fifth day, an advanced pock 
is produced, because the skin had been pre- 
viously passing through the successive stages 
of the disease, but a local increase of the ex- 
citement was necessary to prevent the inflam- 
mation from going off by resolution. In scarlet 
fever, the papille of the skin, tongue, and 
fauces are inflamed; and the alimentary canal 
is peculiarly apt to sympathize, because it 
abounds in erectile villi. Irritation of the pa- 
pille of the mouth, particularly the pulps of 
the teeth, during dentition, occasions papular 
eruptions and affections of the alimentary ca- 
nal, Measles seem to affect the excretory ap- 
paratus of the skin, which is expanded over 
its whole surface, but is most fully developed 





= 


* The skin, after birth, comes into contact 
with substances that are absolutely foreign to 
itin their nature; and, therefore, its secretions 
are cuticle, nails, &c. The inside of the ali- 
mentary canal meets with substances which are 
still foreign, although gradually approaching 
towards animalization: its secretion is a semi- 
liquid mucus, It has been argued that the 
blood, and even the chyle, possess vital pro- 
perties; and the internal surface of the vascu- 
lar system is defended by a fluid which phy- 
siologists hesitate whether to regard as mucus 
orserum. Lastly, the surfaces of those living 
solids, which are only subject to come. into 
contact with each other, are merely defended 
by a serous exhalation. 
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in the sebaceous glands: hence, the sympa- 
thies of this disease are communicated to the 
respiratory and lachrymal membranes, which 
are peculiarly adapted to excretions. When 
the follicles of the stomach are irritated by in- 
digestible food, nausea is first excited; then the 
mouth, the lips, and the anus become hot and 
stiff; elevated whorles next appear upon the 
alz nasi, temples, neck, axillz, and ins, 
where the sebaceous glands are most fully de- 
veloped; and finally, the entire surface be- 
comes covered over with the _ nettle-rash. 
Stone-pock, stye, and other whelks, arise from 
sympathy with chronic inflammation of the 
follicles of the stomach. Inflammations of the 
respiratory and urinary membranes produce 
respectively catarrhal and gonorrheeal ophthal- 
mia, because those membranes are adapted to 
excretions. Suppressed perspiration occa- 
sions, not only nephritic and pulmonary affec- 
tions, but inflammation of the excretory ap- 
paratus of the alimentary canal, which is 
situated chiefly in the large intestines: hence, 
i am : 

In order to avoid unnecessary prolixity, I 
must now take it for granted, that the sympa- 
thies I have adduced, together with many 
others, which will readily occur to every per- 
son who has paid attention to the pathology of 
the:skin, are fully sufficient to establish the 
specific law, that the.different portions of the 
tegumentary. system, which perform similar 
functions, resemble each other in structure, 
and sympathize with each other in action. 

And I trust the induction has now been car- 
ried sufficiently far to warrant the conversion 
of the specific conclusions, severally obtained 
from the four classes of facts which have come 
under review, into the general law, that or- 
gans, performing similar functions, resemble 
each other in structure, and sympathize with 
each other in action. If, however, a single in- 
compatible fact can be brought forward, this 
law must be at once abandoned, as derived 
from defective data. Now, in my examina- 
tion of the subject I have not stumbled upon 
any such fact; on the contrary, f have invaria- 
bly found a correspondence, both in function 
and structure, pervading those organs which 
are the most apt to sympathize together in 
their actions. 

Thus, a-flow of tears frequently accompa- 
nies. micturition; the lachrymal and urinary 
bladders* being similar reservoirs for excre- 
tory fluids elaborated by similar glands. Vo- 
miting sometimes attends the concluding ex- 
pulsive acts of parturition; the stomach and 
uterus being hollow muscular viscera, analo- 
gous to each other both in function and struc- 
ture.—Hence, too, the early stages of preg- 
nancy cause fulness of the epigastrium; and 
uterine derangements excite those spasms and 
distentions of the stomach and other parts of 
the alimentary canal, referred correctly by 








* It is from the lachrymal sac that ~~ 
of tears | , and it is prevented by 
pressing the finger upon the puncta. 
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nosologists to the head Hysteria. Contraction 
of the diaphragm would not enlarge the ca- 
pacity of the chest, where the ribs not pre- 
vented from following its descent by muscles 


‘attached to the shoulders and neck: hence, 


when the right side of the diaphragm is in- 
commoded by inflammation propagated from 
the liver or right lung, a sympathetic pain 
affects the right shoulder; and when the heart 
or left lung is diseased, the left shoulder be. 
comes the seat of the sympathetic pain.* The 
knee and hip joints act in harmony with each 
other, their flexions and extensions being syn- 
chronous; hence, the sympathetic pain of the 
knee in morbus coxarius. The elastic white 
ligaments of the joints, which maintain the 
included parts in a state of compression, aug- 
mented or diminished in obedience to local 
circumstances, without any suggestion of the 
will, resemble in this respect the hollow vis- 
cera, and like all fibrous tissues are stimulated 
by cold: hence, coldness of the feet, in which 
these principally abound, produces spasmodic 
pains of the bowels and contraction of the 
bladder. The pericardium may be regarded, 
both from its function and structure, as a large 
bursa mucosa: hence, metastatict attacks of 
gout and rheumatism. The brain, the spinal 
marrow, and the ganglia of the sympathetic 
nerves, resemble each other in function and 
structure; hence, powerful mental emotions 





* It may be alleged that the distribution of 
the respiratory nerves affords a more direct 
Meng of these sympathies than the si- 
milarity of function of the antagonizing res- 
piratory muscles. I not only admit the truth 
of this allegation, but I feel confident that all 
the cases dente, which I have been en- 
deavouring to embrace within a general law, 
will, in the course of time, be rendered ame- 
nable to a similar explanation. The researches, 
however, of the physiologists, who have de- 
voted their talents with such eminent success 
to the elucidation of the functions of the 
nerves, have not yet been carried far enough 
to authorize the construction of a complete 
Theory of Sympathy upon the principle of 
nervous association: and, as a correct state- 
ment of the Laws of Sympathy, derived en- 
tirely from the observation of ascertained 
phenomena, may not only be of use in guid- 
ing us ultimately to a sound theory, but may 
also aid us, in the meantime, in the detection 
of the primary sources of complicated symp- 
toms, and in the judicious application of re- 
medies to obscure diseases, I have confined 
my attention exclusively to the links by which 
the phenomena of sympathy are connected 
with each other, without attempting to trace 
their further connexion with other more ge- 
neral principles of the animal economy. 

T Metastasis seems to arise from the organ 
primarily affected having, when at the acme 
of its disease, communicated a sympathetic 
affection to another similar organ, in which 
the disease, once introduced, runs an indepen- 
dent course. 
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excite a particular feeling at the precordia; 
and reciprocally, inflammation propagated 
from the diaphragm to the semi-lunar ganglia 
causes phrenzy: intense thought deranges the 
functions of the stomach; and stomach com- 

laints reciprocally affect the mind: irritable 
Females are subject to violent periodical head- 
achs, which are accompanied by excessive 
nausea, and generally vomiting:* morbid ac- 
tion of the ganglia of the intestinal plexuses 
causes torpidity and irregularity of the bowels; 
and by sympathy with the spinal marrow, cho- 
rea is often produced. 





From the London Medical Gazette. 
VARICOSE VEINS OF THE LEGS. 


To the Editor of the London Medical Gazeite. 


Sra,—Permit me to state in your Journal 
the result of the practice which I have adopt- 
ed in the treatment of varicose veins of the 
legs. Without being new, it is not generally 
known; and some experience which I have 
had of it has been uniformly favourable. 

It is unnecessary to state that varicose veins 
are common upon the leg and thigh; that 
sometimes one trunk becomes dilated and 
tortuous, sometimes another; that sometimes 
all the knotted veins are evidently branches 
of a single trunk, while in other cases they 
form a plexus, entirely surrounding the leg; 
that varicose veins occasionally burst; that 
they frequently give rise to obstinate ulcers; 
that they are always attended by a sense of 
weight and uneasiness in the limb; and are a 
constant source of distress to the patient. 
That where the complaint is slight it becomes 
temporarily subdued by the use of a laced 
stocking; that where it cverspreads the whole 
limb, the same remedy, or a roller, constant- 
ly applied, may be recommended to a pa- 
tient as an ascertained inconvenience which 
prevents every other; and that often, where 
the veins are most knotted and prominent and 
threatening, the practice of puncturing them 
occasionally, and in the intervals employing 
a roller round the leg, with a compress upon 
the part, will frequently cause the most di- 
lated vessels to contract. 

Still it has always appeared a desideratum 
in surgery to find a safe means of oe ob- 
iterating varicose veins, between the dilated 

ortion and the vena cava. Where this has 
Sete successfully accomplished, it is found that 
pressure, continued for a few weeks, causes 
such contraction of the veins that they after- 





* A lady, who is very accurate in observing ‘ 
the progress of her ailments, assures me that 
she can foretell, from the seat of the headach, 
whether she is to vomit acid matter or bile: in 


right and left semi-lunar were respec- 
ee with distinct hemispheres of 





wards do not swell and become knotted as 
before. The vessels are then exposed to 
little more than the moderate pressure of the 
vis a tergo of the heart, not to the column of 
fluid in the cava and iliac veins from the 
heard downwards. The means which within 
my recollection have been tried for the pur- 
pose of producing obliteration of veins, are, 
the ligature, excision of a part of the vein, 
and simple division. The first of these me- 
thods produces fatal inflammation in a great 
proportion of cases; the two latter much less 
frequently indeed, but yet, occasionally. 
However, the division of a vein is probably 
unattended with risk where the vessel is small. 
I saw a patient who has a few small tortuous 
veins on the outside of the thigh: one of these 
burst in the night, and she lost a considerable 
quantity of blood. The surgeon who attend- 
ed her afterwards divided the vein with a 
lancet, just above the knotted part, which 
had burst, and it became obliterated. 

The method which I employ consists in ap- 
plying potassa fusa, made into a paste with 
soft soap, to the integument covering the 
vein. I cut a hole one third of an inch in 
depth, and of the requisite length (from an 
inch to two inches) in a piece of leather, upon 
which adhesive plaster has been spread: the 
plaster is then applied to the skin, so that the 
length of the aperture is transverse to the vein 
or veins I would obliterate. The hole in the 
plaster. is then filled with the caustic paste; 
and a piece of adhesive plaster, and a roller 
applied over that, prevent its shifting. In 
seven hours the roller, plaster, and paste, are 
removed, the part washed with warm water, 
and a linseed poultice applied. In about ten 
days the slough produced by the action of the 
caustic separates; in a week to ten days more 
the sore is cicatrized, and the cavity of the 
vein is found to have become obliterated. 

For the first two days after the application 
of the caustic paste the adjoining part of the 
vein is hard and sore upon pressure: to re- 
lieve this, nothing-has been necessary besides 
desiring the patient to remain at rest, with the 
leg ona sofa, to take opening medicine, and 
to live upon broth and tea, and to apply to 
the part the liquor plumbi dilutus, as a lotion. 
The flow of the blood through the vein has 
commonly ceased about the fifth or sixth day: 
sometimes I have found, on tapping with my 
hand the swollen vein below the caustic, that 
by the second day the, fluctuation has ceased 
to be communicated tegthe blood in the part 
above. Ina few instances, when the slough 
of the integument:has separated, the vein has 
been seen asa second slough, traversing the 
bottom of the ulcer. The vein always ap- 
pears to be obliterated for some little distance 
above and below the part exposed to tlie action 
of the caustic. 

I have applied caustie thus upon the great 
saphena vein above the knee, but more com- 
monly to the same vein below the knee; toa 
part evenly dilated, and across a knotted 
to the same saphena minor, immediately be- 
low the knee, and to the saphena major, in 
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two places at once, near.the knee and near 
the ankle; it has never failed to obliterate the 
vein in any case which I have witnessed; no 
hemorrhage has ever taken place; no local ia- 
flammation more than I have described; no 
symptomatic fever; and I think it may be con- 
sidered as.a useful addition to the means com- 
monly Mag i in the treatment of varicose 
veins of the lower extremities. 
‘I remain, Sir, 
Your obedient servant, 
- HeErpert Mayo. 


From the Glasgow Medical Journal. 


ON THE DIAGNOSTIC SYMPTOMS OF 
THE DISLOCATION OF THE FEMUR 
INTO THE ISCHIATIC NOTCH. © By 

' Anprew Bucuanan, M.D. 


The dislocation of the femur into the ischi- 
atic notch, although the second in point of 
frequency of occurrence, is unfortunately not 
marked by the same unequivocal characters, 
that enable us to detect the other disloca- 
Sir Astley Cooper, to 
whom every surgeon owes so much of his 
knowledge of these important injuries, con- 


- siders the dislocation into the ischiatic notch, 


as the most difficult to detect. The symp- 
toms, which he considers as characteristic of 
it, must, I should think, be observed, in every 
case, where the dislocation actually exists; 
but so completely do some other affections of 
the joint simulate the character he has de- 
scribed, that we.should fall into error, were 
we in all cases to adopt it as our guide. A 
truly diagnostic sign, by which this form of 
dislocation can be easily recognised and dis- 
tinguished from all other affections of the 
joint, is still a desideratum in practical surge- 
ry. The mode of examination, described be- 
low, appears to me in some degree to supply 
that desideratum. Perhaps, therefore, the 
two following cases, and the observations 
upon them, may not be unworthy of a place 
in the Glasgow Medical Journal. 

The first case is one, in which no disloca- 
tian of the femur. actually existed, but which 
was mistaken for a dislocation into the ischiatic 
notch, from its assuming the. characters, con- 
sidered as characteristic of that affection. 

During the summer of 1821, a young wo- 
man was brought into the Glasgow Infirmary, 
after falling to thegstreet, from a window 
on the second ‘story. ‘She was a good deal 
bruised about the loins, and soon after her 
admission, her right leg became paralyzed. 
For these complaints she was treated in the 
usual way; and they were nearly removed, 
when I first had an opportunity of examining 
her. The lower limb then presented the 
following appearances:—When she stood 
erect she could not rest the weight of the 


body upon it; the toes only touched the 


ground, the heel being from half an inch to a 


' quarter distant from it; the toes weré turned 


in; the knee was slightly bent and advanced, 


f 


; 





Diagnostic Symptoms of the Dislocation of the 


and the attempt to straighten it produced 
much pain; the thigh was more oblique than 
its fellow, with respect to the axis of the body; 
the trochanter major felt less prominent and 
farther back than natural, rendering the con- 
tour of the thigh less convex than on the op- 
posite side; there was considerable mobility 
of the joint, but the abduction was most diffi- 
cult and painful. These symptoms, continuing 
unchanged for a considerable length of time, 
and corresponding so much with those enumer- 
ated by Sir A. Cooper, as characteristic of the 
dislocation into the ischiatic notch, I was dis- 
posed to think, that the femur might be luxated 
in thatdirection. The fallacy of this opinion, 
however, became at length apparent, the pa- 
tient recovering the perfect use of her limb,and 
the thigh resuming its natural aspect, without 
any attempt at extension having been made. 
In reflecting upon the preceding case, it 
occurred to me, that it would be of much im- 
portance in supposed cases of dislocation into 
the ischiatic notch, to institute a comparison 
of the limbs, not while resting in the same 
plane with the body, but when bent to a right 
angle with the abdomen; the reason of which 
must be sufficiently apparent, from consider- 
ing the anatomy of the joint, and the nature 
of the injury.. -The head of the femur being 
thrown almost directly backward, and very 


Jittle upward, it is clear, that so long as the 


limbs remain in the plane of the body, 
there can be very little difference in their 
relative length; since that difference is only 
measured by the extent of the displacement 
upwards. But if the limbs be slowly bent 
towards the abdomen, the difference in their 
length must become greater and greater, till 
it attain a maximum, when the limbs are at 
right angles with the body; the luxated limb 
being then shortened by the whole extent of 
the dislocation backward. I had no oppor- 
tunity of verifying this reasoning by actual 
observation, till the occurrence of the follow- 
ing case, in 1826, and I had then the satisfaction 
tofind, that the mode of examination described 
above, yielded the only symptoms, which 
were perfectly unequivocal. 

On the 12th of November 1826, I was called 
to visit a child, three years of age, that had 
been hurt six days before, by a fall from a 
chair. How the accident took place, I could 
obtain no particular account; but the child 
had never since been able to use the limb in 
walking, nor, indeed, to stand upright with- 
out assistance. When, with the support of 
her mother, she stood upon the sound limb, 
the other presented the following appearan- 
ces:—The toes only touched the ground; 
they rested in the same transverse line with 
the metatarsal bones of the other foot, and 
were a little turned in; the knee was consider- 
ably bent, and advanced before the other one. 
The limb had altogether more the appear- 
ance of being drawn up by a voluntary ef- 
fort, than of being actually shortened. No 
measurement was made, but the shortening, if 
any existed, must have been very inconsider- 
able. The contour of the haunch, and the 
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position of the trochanter, did not appear 
materially altered, and the head of the bone 
could be nowhere felt on rotation. The 
great mobility of the limb rather seemed in- 
consistent with the supposition that a disloca- 
tion existed. The thigh could be bent to- 
wards the abdomen with great facility, and 
seemingly without producing much pain. 
The abduction and rotation were more painful, 
and performed with less freedom. 

From these symptoms, it was difficult to 
infer what was the real nature of the injury 
which had been sustained. All uncertainty, 
however, was at once removed by placing the 
patient upon her back, upon a wooden table, 
and bending both thighs to a right angle with 
the trunk of the body. The shortening of 
the limb, which, in the former position, was 
little perceived, became at once so remarka- 
ble, that, I believe, I do not overestimate it, 
when I say, that, even in so young a subject, 
it was more than an inch,the knee of the 
affected limb resting in the hollow below the 
condyles of the other one. The trochanter 
also now felt much farther back, or nearer the 
table, than on the sound side. 

The same evening that 1 first saw the case, 
my friend Dr. Watson did me the favour of 
examining it. He agreed with me in thinking 
that the eal was dislocated into the ischi- 
atic notch. Next day we consulted with Dr. 
Young and Dr. Auchincloss, and the opinion 
of those gentlemen concurring with our own, 
we proceeded to attempt the reduction. The 
patient was placed in a sitting posture on a 
small table, to which she was fastened down by 
a sheet, and farther secured by a man standing 
astride the table immediately behind her. 
The extension was made by means of a band- 
age fixed round the ankle, while Dr Watson 
lifted the head of the bone over the edge of 
the acetabulum, by pulling directly outwards 
a handkerchief passed round the top of the 
thigh. In the course of a few minutes, the 
head of the femur passed, with an audible 
snap, into its socket. The child, in a short 
time afterwards, regained the perfect use of 
the limb. 

The flexibility of the dislocated limb may 
not always be so great as in the preceding 
case, but if the limb be at all capable of flex- 
ion, the gradually increasing difference in 
length between it and its fellow, will serve to 
point out the nature of the injury. Cases of 
contusion, or of inflammation of the joint, 
simulating, like the one first detailed, the 
appearance of dislocation into the notch, may 
be at once detected by the above mode of 
examination; for, if the thighs are of equal 
length, when bent to a right angle with the 
abdomen, there can be no dislocation. 

The same mode of examination is also of 
use in enabling us to distinguish cases of dis- 
location into the foramen ovale. There is, 
however, this difference in the symptoms, that 
the affected limb, instead of becoming shorter 
on flexion, becomes gradually longer, for 


the obvious reason, that the head of the femur 
is nO Jonger behind the acetabulum, but be- 
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fore it. Ina case of this kind which I saw last 
year, in the infirmary of this city, under the 
care of Dr. Anderson, the dislocated limb was 


not at all longer than its fellow, when the 


measurement was made in the plane of the 
body, but there was a difference of about 
two inches, when the thighs were bent to a 
right angle with the abdomen. 

{A few days after the preceding case was 
sent to the press, the following one came 
under the notice of Dr. Buchanan. } 

James Murdoch, a stout athletic man, was 
brought into the hospital soon after the hour 
of visit.. A mass of clay had fallen upon him 
not long before, from a height of about six 
feet. He was. knocked down upon his left 
side, the thigh of which was, according to his 
description, in a state of flexion at the mo- 
ment of the accident; on being extricated, he 
found himself unable to use the left limb in 
walking or standing. 

When I first saw him he was a-bed, lying 
upon his back. I immediately bent the two 
thighs to a right angle with the abdomen. 
The left thigh .was then about two inches 
shorter than the right, and this difference of 
length gradually diminished, on bringing back 
the limbs to the horizontal position. From 
this examination alone, I felt quite satisfied 
that the left femur was dislocated into the 
ischiatic notch, as I know no other affection 
of the hip-joint that exhibits such characters. 
The opinion I was thus led to form, was con- 
firmed by other symptoms, which it is un- 
necessary to enumerate. I need only men- 
tion, that the flexion of the thighs was per- 
formed without any difficulty, and that Dr. 
Auchincloss had adopted the same mode of 
examination, and deduced from it the same 
opinion, before I saw the patient. 

Dr. Auchincloss immediately proceeded to 
reduce the dislocation. _ An attempt was first 
made, in the way recommended by Sir ,A. 
Cooper; with this difference, that the extend- 
ing force was applied, not above the knee, 
but at the ankle. On this attempt failing, the 


paffent was placed upon a bench, ina sitting. 


posture, and bound down, nearly in the same 
way as in the case already narrated. The 
extending force was then applied, as before, 
while the upper part of the thigh was drawn 
horizontally outward, and the leg rotated in the 
same direction. In the course of about a 
minute from the commencement of the exten- 
sion, the reduction was completed. 

The mode in which this and the foregoing 
case was reduced, appears to me to possess 
some decided advantages over the plan more 
usually adopted, as might indeed be inferred 
from the great ease with which in both cases 
the reduction was affected. On this subject 
I should wish to offer a few observations, had 
Inotalready trespassed too far upon your limits, 
Perhaps, however, you may be able in a future 
Number to spare room for an essay I had the 
honour of reading before the Medical Society 
of this city, in which this and some other im- 
portant topic connected with the dislocation 
of the femur are particularly considered, 
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From the Glasgow Medical Journal. 


OBSERVATIONS ON POLYPUS OF THE 
UTERUS. By Joun Macrantang, M.D. 


The term polypus is now applied by all 
practical writers, to such uterine tumours only 
as grow from some part of the internal surface 
of the womb, possess a pyriform shape, and 
are covered by a mucous membrane. . 

The apparent rarity of this disease even in 
the practice of many able and experienced 
practitioners, will, I am afraid, be occasionally: 
found to proceed from a want of care in dis- 
criminating between various morbid states of 
the uterine passages, which, although accom- 
panied by vaginal discharges, and other symp- 
toms of a general character, are in their na- 
ture extremely, dissimilar. Hence, we are 
too apt to employ the same routine of prac- 
tice, for every form and combination of disease 
in this situation, without making. ourselves 
accurately acquainted with the actual con- 
dition of the parts, of which the different dis- 
charges are often mere symptoms. It is only, 
therefore, by examination, per vaginam, that 
we ‘can obtain the necessary information; and 
were this precaution more frequently adopted 
in women liable to habitual hemorrhages, and 
to mucous, sanious, or watery discharges from 
the vagina, polypus would certainly be found 
to be a much more frequent disease. 

I have no intention, in the following paper, 
of examining into all the varieties of this dis- 
ease, or of adopting any of the humerous and 
often fanciful classifications which have been 
laid down by various authors; but only to con- 
fine myself to some of the more prominent 
and important topics suggested by the cases 
that. have come under my own observation. 
In classifying uterme polypi, Deschamps, 
Alibert, and others, have been guided by 
their texture and consistence, dividing them 
into the vascular, fungous, fibrous, sarcoma- 
tous, osseous, &c.; by Levret, they have 
been named according as they are attached to 
the fundus, body, or cervix of the uterus; by 
Roux, according to the texture from wihfich 
they originate, as from the submucous cellular 
tissue, from the proper substance of the 
uterus, and from its external surface; while by 
others, the distinctions are taken from the po- 
sition of the polypus, its being confined to the 
cavity of the uterus, having passed through 
the os uteri, or from hanging low in the va- 
gina. As many of the above distinctions are 

theoretical, and can’ have no practical 
tendency whatever; and as they will seldom 
be appreciated during the patient’s life; we 
will substitute for them the following arrange- 
ment, which is sufficiently simple for our pre- 
sent purpose, and obviously of some practical 
importance. 
_ 1st. Simple or benign polypus, of whatever 
texture, and to whatever of the uterus it 
may be attached, provided it has undergone 
no ae Sater and the‘uterus itself is 


free of 
has either under- 





gone a-cancerous or other malignant change, | 
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or is complicated with organic disease of the 
uterus. So far as the surgical treatment of 
this disease is concerned, it 18 obviously of the 
highest importance to ascertain the condition 


of the tumour, and state of the uterus, before 


we undertake any operation for its removal. 

I.—Although many accidental varieties may 
be discovered in the structure of uterine po. 
lypi, it will generally be found, that they are 
of a firmer and more fibrous texture, than 
those which arise from any other cavity of the 
body. This may depend on the nature of the 
part from which the disease originates, or the 
thickness and vascularity of the uterine sub- 
stance ; and in consequence of the condensed 
texture of the mucous membrane, and its 
very intimate adhesion to the parts below, 
more resistance may be here offered to the 
development of such tumours, than is likely 
to be encountered in any other situation. 

The repeated and sometimes profuse he- 
morrhages which take place from the vagina, 
during the progress of this disease, have been 
attributed by Sabatier, Levret, Herbiniaux, 
and other writers, to the pressure of the os 
uteri on the neck of the tumour, impeding the 
return of blood, and causing engorgement 
and rupture of the sepadhital vessels. The 
same circumstance has also been assigned as 
the cause of the pyriform shape of uterine 
polypi: it is evident, that when the tumour 
has passed through the os uteri into the va. 
gina, it will enjoy more room for expansion, 
than when confined to the cavity of the uterus; 
and on this account, as well as from the im- 
pediment to the free return of blood, in con- 
sequence of the pendulous state of the tumour, 
we find, that the inferior part is considerably 
more developed than the superivr. But the 
pyriform shape and narrow pedicle, so cha- 
racteristic of this disease, are often observed 
before the polypus has emerged from the 
uterus. I have met with three cases, in which 
this point was verified on dissection, and I 
have seen several other preparations illustra- 
tive of this fact. 

Case I—Mrs. O., aged 41, requested my 
advice on the 14th September, 1818, on ac- 
count of alternate discharges of blood and 
muco-purulent fluid from the vagina, which 
had commenced about two months after the 
birth of her third child, and continued for 
nearly two years: she was much exhausted, 
her countenance blanched, breathing hurried, 
and her pulse above 100, and feeble. She 
complained of pain in the lumbar region and 
thighs, with an uneasy weight in the vagina, 
when she. was erect; and occasionally the 
urine was obstructed. On introducing the 
finger into the vagina, the os uteri was felt 
about an inch and a half from the vulva; it was 
slightly open, but otherwise natural. The 
uterus felt heavy when raised on the finger, 
and behind the neck its walls bulged out, and 
appeared to be either thickened, or sepa- 
rated by some internal cause. She died about 
the end of the following December, of tuber- 
cular phthisis. The uterus was found after 
death to contain a polypus as large as a hen’s 
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egg, having a small pedicle which was at- 


tached over the opening of the right fallopian 


We have no means of correctly ascertaining 
the existence of a polypus, until it has opened 
the os uteri.and passed into the vagina. The 
following case is curious, as illustrating the. 
success of a diagnostic conjecture, while the 
tumour was confined to the womb; the efli- 
cacy of the ergot of rye in expelling it, and 
the spontaneous cure that was effected by 
ulceration of the pedicle. . 

Case Il.—The widow of a sea-captain, re- 
siding at the Broomielaw, applied to me in 
February last on account of profuse and almost 
daily discharges of blood from the vagina. 
These had existed for ten months, previous to 
which she had had for some years an almost 
habitual leucorrhe:a, Her health had suffered 
considerably, her appetite was greatly im- 

i and she was unfit for any exertion. 
She was confined in a recumbent posture; 
mild laxatives and enemata were employed to 
obviate constipation, acids were given inter- 
nally, cold was freely applied to the abdomen, 
andvastringent lotions injected into the vagina, 
after which a plug was ultimately introduced. 
When this plan of treatment had been care- 
fully persisted in for three weeks, without 
the slightest benefit, I requested permission 
to make an examination. ‘Ihe os uteri was so 
far open as to admit the point of the finger, 
but neither tumour nor any other indication of 
disease was discovered in this situation. As in 
the last case, however, there was an apparent, 
but not very obvious enlargement of vis- 
cus, This might depend on various causes: 
but as it was possible that a polypus or some 
other tumour existed in the uterus, from 
which the exhausting hemorrhages proceeded, 
it occurred to me, that the ergot of rye might 
be advantageously employed. As the cha- 
racter of this patient was highly respectable, 
and I had no reason to believe, either from the 
history of her complaint, or from her appear- 
ance, that she was pregnant, I anticipated no 
bad consequences from a trial of this remedy; 
adrachm of the ergot was therefore infused 
in 4 oz. of boiling water, and 1 oz. adminis- 
tered every two hours, without producing 
any perceptible effect. On the following day, 
having obtained from a different source, an- 
other quality of this medicine, an infusion of 
the same strength was prepared, and ad- 
ministered in the same manner. After the 
second dose, severe and rather continuous 

ins were produced, which lasted more or 
ess for about eight hours after the fourth 
dose was taken. I was requested to visit her 
during the night, when I found a smooth 
firm tumour projecting at the os uteri, about 
the size of a small lemon. In a few hours the 
bulkiest part of it had passed into the vagina, 
and the slender icle could be felt with the 


finger. Our object was now so far attained, 
but as their existed great irritation in the 
uterus, with frequent pains, which distressed 
her much, several doses of laundanum were 
given before these were removed. On the 
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fourth day from the last administration of the 
ergot, she felt something fall down and press 
against the perineum, on rising to void her 
urine. This was found to be the polypus de- 
tached at the pedicle, and was readily ex- 
tracted by the fingers. She had two slight 
returns of floodings, but in a few weeks was 
restored to her former good health. 

The known efficacy of the ergot in exciting 
uterine contraction, will readily suggest, in 
cases analogous to the above, the employment 
of this medicine, in preference to every other 
means, whether medicinal or mechanical. It 
is certainly superior in every respect to a 
practice alluded to by Gardien, in his “ Traité 
d’Accouchemens,” tome i. p. 430, in which a 
M. Bonnie dilated the os uteri by means of 
sponge tents, and afterwards applied a liga- 
ture to the polypus. 

A spontaneous cure is sometimes effected 
when the pedicle is small, either by the neck 
of the uterus firmly compressing it; or more 
frequently the propulsive efforts of the 
uterus, by stretching the pedicle, causes it to 
ulcerate. This'termination is by no means so 
common, however, as many authors would 
have us to believe. I have had frequent op- 
portunities of examining tumours thus expel- 
led, several of which were pronounced to be 
polypi; but after careful examination, the one 
above referred to was alone entitled to be con- 
sidered as a specimen of this disease. The 
others were either the fungous excrescences, 
denominated “ vivaces” by Levret, and sup- 
posed to arise from an ulcerated spot in the 
cavity of the uterus; or more generally fleshy 
moles, now believed to be the product of 
conception. The true polypus which was se- 
parated by the action of the uterus, was of afirm 
texture, covered by a mucous membrane, and 
weighed about 6 oz. Its substance was dense 
and homogeneous, showing only a slight 
fibrous appearance about the pedicle; a small 
portion of which was attached, and about the 
size of a quill. The one-half of this specimen 
was carefully dissected, and the other mace- 
rated, but without throwing any light on its 
structure or mode of growth. The mucous 
coat, after a few days, was easily separated, 
and the great bulk of the tumour that re- 
mained, broke down under the fingers, show- 
ing in some parts.a lamellated arrangement of 
its texture. In this, as in every other speci- 
men of uterine polypus which I have had an 
opportunity of examining, no ‘very obvious 
disease of the mucous membrane was disco- 
verable. It was sometimes found slightly 
thickened, irregular, and traversed by enlarg- 
ed veins, but was always separable from the 
surface of the tumour; and it never appeared 
as if the whole bulk of the polypus had de- 

ended “on a morbid change of that mem- 

rane, and a slow subsequent enlargement of 
the diseased portion ;” a circumstance which 
Dr. Burns, in his excellent *‘ Principles of 
Midwifery,” considers as the most frequent 
variety of the disease. From whatever part 
or texture of the uterus the disease originates, 
it is probable*that in a great. majority of cases 
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the mucous tissue of this viscus is not its pri- 


mary seat; but that in c 
tumour being developed behind it, it is gra- 

dually pushed forward, becomes elongated, 

and is afterwards liable to slight morbid 
changes, arising’ chiefly from mechanical dis- 

tention or chronic inflammation. There is 

reason to believe, however, that in very large 

and old polypi, particularly in those which 

have a tendency to assume a. malignant action, 

the mucous envelope will be found so much 

changed and assimilated to the morbid mass 
which it covers, as to have lost its natural ap- 

pearance and distinctive characters. | 

Several well authenticated cases on record 
prove that pregnancy is nut incompatible with 
the presence of a considerable sized polypus 
in the uterus. In some, the existence of this 
disease was ascertained before impregnation 
took place, whilst in others, it was recognised 
only after delivery. The following case pre- 
sents an interesting, and in some respects per- 
fectly unique example of this combination. I 
therefore detail it more minutely. 

Cass Ifl.—Mrs. S., about 30, residing 
with her father, a respectable farmer, about 4 
miles tothe south-east of Glasgow, was taken 
in labour of her first child, on the morning 
of the 13th October, 1825. On visiting her 
at 10 o’clock in the evening, I foand the pains 
regular, but indicating only the first stage of 
labour; the os uteri dilated to the size of a 
dollar; its edges soft and natural; the mem- 
branes protruding slightly during uterine ac- 
tion, and the child’s head presenting. About 
one o’clock.of the following morning, the os 
uteri was fully dilated, the membranes had 
mee way, and the bearing-down efforts were 
orcible. About 4 the child was born; it was 
feeble, and from its premature appearance, 
tended to corroborate her own opinion, that 
she was hardly eight months gone in pregnan- 
cy. In half an hour she had a slight bearing- 
down pain, by which the placenta was panty 
protruded. On attempting to remove it, by 
gently pulling the cord, a greater resistance 
was encountered than I expected, from its de- 
pending and apparently detached situation. 
This was ascertained by introducing the finger, 
to arise from the adhesion of the placenta to 
a large, firm, globular tumour, which filled 
the vagina, and rested on the perineum. The 
centre of the placenta opposite the cord ad- 
hered to the apex, and the rest of the placen- 
ta embraced the sides of the tumour; from 
which, however, it was nearly detached. 
While making this examination, the placenta 
was wholly-separated and extracted, and the 
hand speedily introduced into the cavity of the 
uterus, to ascertain the nature and connexions 
of this tumour. Fimagined at first that the 
uterus wasinverted, but the absence of every 
bad symptom for half an hour after the birth 
of the child, and the circumstance of the cord 
having been free and of sufficient length, and 
no force employed, rendered this opinion less 
probable. The tumour was easily pushed up 
before the hand, when a firm polypus.of im- 
mense size was found growing from the very 


uence. of the 
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centre of the fundus uteri, which, from its 
weight and descent with the placenta, had 
caused a partial inversion. When this point 
was rectified, [ examined the tumour more mi- 
nutely. Jt was of almost cartilaginous hard- 
ness, and intimately attached to the uterus by 
a pedicle as thick as the wrist. About 2 inches 
and a half from its origin its size gradually in- 
creased, and the depending part was larger 
than a child’s head at birth. It was smooth to 
the feeling, except at the apex, where the 


;roughness was occasioned by the attachment 


of the placenta. F grasped the neck of the 
tumour, and by supporting the fundus uteri 
with the other hand, applied to the parietes 
of the abdomen, while I made gentle attempts 
to move the pedicle, I ascertained the extent 
and firmness of its attachment. This was evi- 


dently such as to render any attempt to twist 


off the tumour, more likely to lacerate the 
substance of the uterus than the pedicle. 
During this examination, which did not occupy 
above a minute and a half, blood was profuse- 
ly issuing from‘the apex of the tumour, It 
was prevented from escaping while the hand 
was in the vagina, but rapidly accumulated 
within the uterine cavity. The clots were 
scooped out, and the uterus excited to con- 
tract as much as was compatible with the pre- 
sence of such a large body within its cavity. 
By this means I did not expect that the he- 
morrhage would be arrested by the pressure 
of the contracted uterus on the surface of the 
polypus, as the apex of the tumour, from 
which the blood flowed, was lying in the va- 
gina, but only that general diminution in the 
size of the uterine vessels, which takes place 
after every natural labour, with a consequent 
reduction in the quantity of blood sent to the 
polypus. It was found, however, when the 
hand was withdrawn, that blood continued to 
flow freely from the vagina; and in a few mi- 
nutes the pulse became indistinct, and she 


‘complained of approaching syncope. The 


pillows were removed from under her head, 
cloths moistened with cold water were freely 
applied to the vulva and abdomen, and the 
windows of the apartment thrown open. For 
half an hour a few ounces of fluid blood were 
disch d, after which there was no external 
hemorrhage. The symptoms, however, con- 
tinued to increase, and become still more 
alarming. The lips were colourless, the body 
cold and clammy, the pulse feeble, fluttering, 
and sometimes for 3 or 4 minutes impercepti- 
ble, with laborious breathing, and great jacti- 
tation. About half-past five, in consequence 
of the alarming appearance of the patient, 
and the great anxiety of the friends, a mes- 
senger was despatched to request the imme- 
diate attendance of Professor Towers. Inthe 
mean time the cold applications were conti- 
nued, pressure was applied over the fundus 
uteri, and with some difficulty she was per- 
suaded to swallow a quantity of undiluted 
whiskey, every three or four minutés. Some 
Jaudanum was procured in the neighbourhood, 
and ten drops of it, mixed with half a glass of 
whiskey, and an equal quantity of hot water, 
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arrived at half-past seven, and on introducin 
his hand, he found the tumour of the ki 
and in the situation I had previously explained 
to him. He removed a few small clots on 
withdrawing his hand; but the hemorrhage 
had ceased for nearly two hours. At this 
time she was extremely exhausted, and had a 
most alarming’ appearance. The stimulants 
were regularly administered; either whiske 
or brandy, joined with laudanum or the blac 
, (a bottle of which Mr. Towers had 
brought with him, ) was given, as often as the 
pulse became imperceptible. _ She was at 
times insensible, and her anxiety and restless- 
ness were uniformly aggravated for about half 
a minute after the stimuli were administered, 
when the pulse became rather more distinct. 
When she slumbered for a minute or two, she 
always exhibited symptoms of great distress 
when she awoke. Bottles of hot water were 
applied to the extremities and trunk, but her 
incessant restlessness prevented them from 
being effectual in raising the temperature; 
and hartshorn was applied to the forehead and 
nose. ‘These means were assiduously employ- 
ed during the whole day, with. the effect of 
only rousing her at intervals, and rendering 
the pulse a little more distinct for a few mi- 
nutes, when it again sunk, and the train of 
urgent symptoms immediately re-appeared. 
About 4 o’clock, P.M., the pulse became 
more perceptible, the breathing more calm, 
and the countenance less anxious. I gave her 
then a drachm of laudanum in a2 glass of 
brandy, which in a few minutes procured 
sleep, that lasted for an hour. After this her 
pulse became fuller, and the colour of her 
face and heat of skin somewhat improved. At 
six, I left her in charge of one of my advanced 
and most intelligent pupils, Mr. (now Dr.) 
Hugh Wood of Dumfries, with orders to re- 
main with her during the night, to administer 
small quantities of brandy for an hour or two 
till reaction was fairly established; and if for 
two hours the pulse continued to improve, to 
desist from the stimulants, but to give beef-tea 
at short intervals during the night. 
On the following morning she was remark- 
ably easy. The pulse was rather full, and 
about 100 in the minute: she had considerable 
heat of skin; slight uneasiness in the hypo- 
gastrium; urgent thirst; headach, and vertigo: 
lochia plentiful. She was enjoined to be kept 
quiet and cool; to have gruel; to omit all 
at of stimuli, and to take a dose of castor 


were given every ten minutes. Mr. Towers 


On the 15th, she had severe pain in the hy- 
pogastrium, occasioned by inability to void 
urine. The catheter was employed with im- 
mediate relief, and had to be introduced twice 
daily till the 25th, and as the discharge was 
foetid, injections of tepid water were fre- 
quently thrown into the i The de- 
pending ft ne of the polypus was within half 
an inch of the vulva. It completely filled the 
vagina, and pressed on the neck of the blad- 
der. In a few days, from the acrid quality 
and abundance of the discharge, which re- 





sembled dark bloody serum, the vagina and 
labia became painful and excoriated, Fre- 
quently bathing the parts with a cold infusion 
of camomile, and injecting three times a day 
a strong decoction of the oak-bark and alum 
ae the vagina, afforded her considerable re- 
ief. 

On the 21st, the discharge was less irritat- 
ing and offensive. She had pain only when 
the bladder was distended, and the pulse had 
fallen to. 90, but was weak. The autiphlogis- 
tic regimen was now a little relaxed, and she 
was allowed beef-tea, chicken-broth, arrow- 
root, and similar mild nourishment. 

From this period she slowly recovered, and 
was able to be out of bed in about three 
weeks; but she was for some time longer 
much annoyed when in an erect position by 
the weight of the tumour, and she was only 
able to void urine when lying on her back, 
with the. head low, and the breech elevated. 
In about three months, the tumour had de- 
creased so much, as to give her little uneasi- 
ness either from its bulk or weight. It was 
then about the size of a large orange; and I 
have reason to believe, from her own state- 
ment, as well as from that of her husband, 
that it has not been increasing; but although 
I have often seen her since that time, I have 
had no opportunity of making an examination. 
She has never enjoyed good health since her 
delivery; she continues pale and sallow; alto- 
gether, she appears as if 10 or 15 years had 
been added to herage. She has at variable 
intervals had repeated attacks of hemorrhage, 
with an almost constant discharge of a thin 
dark coloured fluid like moss water, or of 
mucus more or less mixed with blood. I have 
often prescribed for the relief of these symp- 
toms; but every attempt has hitherto failed in 
persuading her to submit to ligature of the 
tumour. 

it is probable, as there existed in this case 
no symptom indicating the presence of uterine 
disease previous to impregnation, that the po- 
lypus, if then developed, must have been ex- 
tremely small, and that it gradually increased 
in size in proportion to the growth of the, pla- 
centa which. was attached to it. From the 
general enlargement and activity of the ves- 
sels of the uterus, during the whole period of 
utero-gestation, it is evident, that every ad- 
ventitious tumour attached to this organ will, 
during that period, increase inthe same ratio 
with the uterus itself, from its receiving the 
same increased supply of blood. This result 
will, however, be more obvious when, as in 
this case, the blood destined to the nourish- 
ment of the fetus has to pass and repass 
through the tumour; and it is to this cir- 
cumstance we are to attribute in some measure 
its rapid growth. The great diminution that 
took place in the polypus soon after delivery, 
evidently showed that its previous large size 
depended more on its adventitious attach- 
ments to the placenta, than on a gradual aug- 
mentation of its substance, ~I consider the 
adhesion of the placenta to the tumour alone, 
and its having no connexion with the uterine 
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surface, as the most curious part of this singu- 

The quanti of blood. lost was small, in 
proportion to eg continuance geee alarm- 
ing appearance e symptoms, the 
a age robust condition of the patient. I 

ve often seen more blood lost after an ordi- 
nary labour without any disagreeable symptom 
supervening, yet to this source alone are they 
to be referred; for it was apparent, that had 
stimulants not been immediately and unceas- 
ingly administered, the vital powers would 
have sunk irrecoverably. It was found, that 
during the twelve hours’ continuance of this 
treatment, viz. from 5 A.M. to 5 P.M. she had 
taken about 17 oz. of ardent spirits, 3xj. of 
‘Jaudanum, and nearly half a bottle of the 
black drop, without deranging the stomach, 
or inducing the slightest tendency to intoxica- 
tion. From the firm texture of the tumour, 
and the at thickness of its pedicle, Iam 
pe wih. gosel although a ligature had been 


accurately and tightly applied to its neck, the 
bleeding would not have been arrested; for 
icle as firmly as possi- 
no effect in restrain- 


when I grasped the 
ble with the hand, it. 
ing the hemorrhage. 

When a polypus of the uterus is first disco- 
-vered immediately after delivery, it is impor- 
tant to consider whether we should then at- 
tempt its removal by ligature, or delay for 
some months until the womb has ined its 
matural size. It may be argued, in favour of 
an immediate operation, that from the dilated 
state of the os uteri and neighbouring parts, 
the hand can be introdu with ease, the 
exact attachment of the tumour ascertained, 
and the ligature applied as near the root as 
may be necessary, having it thus in our power 
‘to avoid including any part of the uterus— 
that many women who are easily alarmed at 
the prospect of the most simple operation, 
would more readily submit during that period 
of comparative ease and comfort, which im- 
mediately succeeds the painful process of par- 
turition, than when the mind has had time to 
call up the ideal difficulties and dangers which 
not unfrequently present themselves—and that 
it might even be applied without the patient’s 


knowledge, and thus the exhausting dis- 


and consequent bad health which 
succeed, would be avoided. There 
are a very few cases on record in which this 
treatment was adopted with success. Mr. 
Bell of Forres details a case in the Edinburgh 
Medical and Surgical Journal, vol.’ xvi. in 
which a. polypus of about. six pounds weight 
was tied, after an instrumental labour, without 
any di e consequences; and M. De- 
guise,* after delivering a woman of twins, ap- 
plied a ligature to the pedicle of a polypus, 
**du volume d’une poire de bon chretien,” 
which separated on the eighth day. 

On the other hand, by delaying the ligature 
for some months, we e that an obvious 
diminution will take place in the size of the 





* Nouveau Journal de Médecine, tom. ii. 
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tumour, in consequence of a decrease in the 


size and activity of the uterine vessels, and 
that we are less likely to encounter nt or 
alarming symptoms this measure, when 
the uterus has returned to its former volume, 
than when enlarged, irritable, and its vessels 
active—a state of parts known to exist for 
some time after labour has been completed. 
Under the most favourable circumstances, this 
operation is not unfrequently attended by 
painful and somewhat urgent symptoms; and 
several cases are recorded by Denman, Ley. 
ret, and others, in which it proved fatal in 
some cases from hemorrhage, and in others by 
the supervention of peritonzal inflammation. 
Now, such occurrences are obviously more 
likely to happen after delivery, than when the 
disease is unconnected with pregnancy. No 
doubt, if the pedicle is small, and the woman 
neither of an irritable habit, nor prone to in- 
flammatory attacks, it may then be — tied; 
but as a general rule, we ought to defer this 
operation until both uterus and polypus have 
considerably decreased, when it may be under- 
taken with less risk to the patient. It might 
be supposed, that asa polypus is not a natural 
part of the human body, but a morbid growth, 
no danger could attend a ligature of its pedi- 
cle, provided no part of the substance of the 
uterus was included. But it is impossible to 
tie an uterine polypus, without including its 
external covering, which is formed by an elon- 
gation of the delicate and sensible membrane 
that lines the cavity of the womb, and it is to 
this circumstance that many of the urgent 
symptoms resulting from this operation are to 
be referred. I have observed, and the same 
remark has been made to me by others, that 
the symptoms become less urgent, so soon as 
the mucous coat has been fairly divided by 
the ligature, and that the remaining substance, 
being less sensible, may be compressed with 
greater impunity. 

Case 4.—On the 15th March, 1826, I was 
requested by a midwife to visit Mrs. W. about 
an hour after she was delivered of her third 
child, in consequence of a tumour presenting 
in the vagina. She had had an easy and na- 
tural labour; the placenta was retained, and 
the hemorrhage moderate. On examination, 
I found a large, firm, insensible, and rounded 
tumour completely filling the vagina, and pro- 
truding slightly at the external orifice. She 
had a pale exhausted appearance; her pulse 
was quick and feeble, and she was faintish. 
The placenta, of course, could not be felt, 
but the cord was traced over the pubal sur- 
face of the tumour. On raising up the tu- 
mour, a large quantity of fluid and coagulated 
blood escaped—it being now evident that the 
internal hemorrhage had exhausted the pa- 
tient, and had been prevented from appenting 
externally by the plugging of the vagina wit 
the tumour. As it became an object of im- 
portance to excite uterine contraction, to have 
the placenta expelled, and to ascertain the 
state of the tumour, the hand was introduced. 
The polypus was as | as a child’s 
head at birth, smooth and re on the sur- 
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face, of semi-cartilaginous hardness, and at- 
tached to the posterior wall of the uterus, 
about two inches from its orifice, by a pedicle 
about an inch anda half in circumference, and 
three inches in length. The pedicle was softer 
than any other part of the tumour, and might 
have been easily separated from the uterus by 
a little force; but as the arteries passing to the 
tumour were of considerable size, and could 
be felt pulsating firmly, this procedure was 
not adopted, lest troublesome hemorrhage 
should supervene. The placenta was soon 
detached from its connexion with the fundus, 
and expelled along with the hand; the polypus 
again descending into the vagina. On the 
contraction of the uterus, the hemorrhage 

ually ceased, and the pulse gained 
its former strength. It was found necessary 
for several days to use the catheter, and occa- 
sionally to push up the tumour, to permit the 
escape of the lochial discharge. She had a 
smart attack of irritative fever on the 19th, 
which continued for ten days, accompanied 
with a copious discharge of thin, dark colour- 
ed, and fcetid fluid from the vagina, producing 
painful excoriations. Astringent injections 
were thrown into the vagina, and the foctor 
destroyed by a frequent use of the solution of 
the chloride of lime. About three weeks af- 
ter delivery, the tumour had shrunk so consi- 
derably, as to allow the finger to pass freely 
around it, and only gave her uneasiness when 
she assumed an erect position. There were 
now several excavations discovered in the in- 
ferior part of the tumour from ulceration, into 
one of which the finger passed for a quarter 
of an inch, and from which a very offensive 
pus was discharged. From being formerly 
robust and florid, she had become pale and 
exhausted. Mild nourishment, tonics, consist- 
ing of bitters, mineral acids, and chalybeates, 
were administered, to support the strength; 
and various local applications used from a de- 
sire to delay the application of a ligature, until 
it had been ascertained whether there existed 
any probability of the tumour being gradually 
destroyed by an extension of the ulcerative 
process, which had already commenced. The 
occasional feeble vitality of such tumours, and 
the opinion of Ledran that cures have been 
effected by exciting artificial ulceration in the 
diseased structure, rendered this conjecture 
somewhat plausible. At the end of two 
months, however, it was found that the ulcer- 
ation had ceased to extend; and although no 
attempt had been made to fill up the loss thus 
produced, it was evident, from the smooth and 
regular feeling, compared with the previously 
ragged and uneven condition, that partial, if 
not complete cicatrization had been effected— 
a conjecture that was subsequently found 
to be correct. 

On the 26th of June, at the earnest request 
of the patient, and in the presence, and with 
the concurrence of the late Dr. Nimmo, I 
proceeded to apply a ligature of strong silk 
cord to the root of the polypus. The patient 
was placed on her back, with the breech pro- 


jecting over the edge of the bed, and the 





thighs drawn up to the abdomen, and the 
double canula, armed with a ligature, was 
guided along the finger, which was introduced 
within the os uteri. When the instrument 
reached the neck of the tumour, which was 


accomplished without difficulty, as the os 


uteri was open and dilatable, and the exact 
part of the uterus from which the disease ori- 
> was previously well ascertained, one 
alf of the canula was, with the ligature at- 
tached to it, cautiously carried round the tu- 
mour till it returned to its original situation; 
and having ascertained, by passing the finger 
around the pedicle, that no part of the uterus 
was included, the ligature was gradually but 
firmly tightened, and the ends secured to the 
canula which hung from the vagina. She 
complained immediately of acute pain, which 
ina few minutes became so severe, that she 
could hardly he persuaded to submit to its 
continuance. She was naturally irritable, and 
as the severity of the pain so immediately af- 
ter the tightening of the ligature could not 
possibly arise from inflammation, 1 determined 
to allay it by full doses of opium. According- 
ly, fully Ziij. of laudanum were given during 
the first six hours, before the urgency of the 
symptoms diminished, or any obviously ano- 
dyne effect was produced. During the two 
following days, 3v. more were given, in addi- 
tion to which, fomentations to the abdomen, 
tepid injections into the vagina, and enemata, 
were the only remedies employed. She dozed 
a good deal, and after the first twenty-four 
hours complained only of pain, when she 
omitted the opiate. The pulse was soft and 
rather feeble, but did not exceed 100 in the 
minute. On the 29th, the ligature was again 
tightened, and excited a slight return of pain 
for an hour. It had only divided the pedicle 
to a small extent; the size and feeling of the 
tumour were unaltered, and there was only 
as much discharge of a thin bloody fluid as 
soiled the finger on making an examination. 
On the Ist of July it was again tightened. ‘The 
discharge was now abundant and fetid, and 
the vagina and labia. were excoriated, but 
these symptoms were ultimately much reliev- 
ed by a solution of the chloride of lime. On 
the third, the ligature came away with the ca- 
nula. The polypus, from its size, could not 
be effectually laid hold of with the fingers; it 
was, however, with some difficilty, extracted 
by a blunt hook. It weighed 18} 0z., and 
exhibited, when cut into, a dense fibrous 
structure. Its mucous covering was consider- 
ably thickened, of a deep purple colour, in 
some places separated and disorganized. 
The sanguineous di ceased in a few 
days after the detachment of the tumour, but 
there continued for three or four weeks a mo- 
derate leucorrhea, She gradually regained 
her former health and strength, became preg- 
nant in about six months afterwards, and was 
in due time delivered of a living child, with- 
out any return of the disease. 
The practice of twisting off uterine polypi, 
either with the fingers or forceps, similar to 
those for extracting calculi, was at one time 
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much resorted to, but has now deservedly 
fallen into disuse, Herbiniaux admits, that 
cures have in this manner been frequently ef- 
fected when the polypus was small, and could: 
not be easily surrounded with a ligature; but 
this circumstance, 1 imagine, will depend for 


its success, more on the small size of the pe- 


dicle, than on the small size of the tumour. 
Though the depending of a polypus be 
large, it may have a small pedicle, and in this 
state, if the au force is gradually employ- 
ed, the pedicle may be destroyed without the 
substance of the uterus being injured; but if 
the base is broad, the pedicle thick and short, 
and.as generally happens in such cases, its 
fibres inseparably mixed with those of the 
uterus, any attempt totwist it off, would in all 
probability give rise to laceration of the womb. 
I have reason to believe, that this termination 
actually occurred, and proved thus fatal a few 
years ago, in the hands of a surgeon in this 
neighbourhood. It must be obvious, there- 
fore, -» as we are often unable to feel the 
pedicl , and cannot form a correct notion of 
its size, or the extent of its attachment, it 
would be highly rash and unwarrantable, to 
proceed under such circumstances, to the use 
of force for the removal of a polypus; when 
we pvssess a method which experience has 
shown to be more generally applicable, safe, 
and successful. There is another method 
which was long ago adopted, and appears to 
have been lately practised with success, by 
Dupuytren, in the Hétel Dieu;* but which, 
although sanctioned by this eminent surgeon, 
is, in my opinion, unworthy of imitation. It 
consists in drawing out the polypus from the 
vagina, exposing the pedicle, and dividing it. 
In very sbiaed habits, when the disease is 
complicated with a prolapsus uteri, and arises 
from the cervix, no great force will be requir- 
ed in completing the first stage of this process. 
When, however, the uterus retains its natural 
position, and the root of the tumour is broad, 
and attached near the fundus, we will seldom 
succeed in effecting our purpose, unless by 
tearing away the tumour, injuring the sub- 
stance of the uterus, or causing its inversion. 
This latter occurrence is not so likely to hap- 
pen when the tumour is fixed to the cervix, as 
when attached near the fundus, which is the 
most frequent seat of the disease. Besides, 
when the pedicle has been exposed and di- 
vided; we will generally find that the uterus 
at once resumes its former situation in the pel- 
vis, So.soon as the extracting force is removed, 
and that we may afterwards have a hemor- 
rhage which we can with difficulty suppress. 
When much difficulty is experienced in ex- 
tracting a large polypus after its pedicle is 
divided, Denman, and other systematic writers, 
recommend that it be allowed to remain in the 
Le se until it either excites the expulsive 
coquniscl. if afteetagaere hes sepentbed 
organi If after the lig: separat 
the entire polypus does not oceupy the va- 
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gina, but a portion still remains within the 
uterus, in a situation to be acted upon by its 
fibres; we may ex that in some cases, the 
unaided efforts of nature will accomplish its 
expulsion. ‘There can be little danger, I pre- 
sume, in delaying for a short time, and at- 
tempting to excite uterine action, by a dose or 
two of the ergot of rye; but I would certainly 
object to the retention for days, of a large 
mass of dead and putrefying matter, in an ex. 
coriated and irritable gem The rigidity of 
the external parts in women, who are of- 
ten the subjects of this disease, particularly in 
those who have never borne children, will im- 
pede in a certain degree the removal of such 
ut few cases will be encountered in 
actual tice, where, either on this account, 
or from the large size of the polypus, properly 
directed manual or instrumental assistance may 
not be safely and successfuly employed. 

The inability to void urine, frequently ob- 
served during the progress of this disease, 
generally depends on the sympathy between 
the os uteri and bladder; but rarely on the tu- 
mour filling the pelvis, and mechanically im- 
peding evacuation. This occurred, however, 
in the following case; and I am indebted to Mr. 
Stirling, under whose care the patient was, 
for the following particulars. I had an op- 
portunity, along with many other surgeons, of 
examining this case, and of witnessing the dis- 
section. 

Casr 5.—Mrs. C., a thin, exceedingly de- 
formed woman, about 38 years of age, first 
applied to Mr. Sterling, in November, 1821, 
about nine months after her marriage. She 
had t pain and tension in the lower part 
of the abdomen, with inability to void urine; 
a catheter was with difficulty introduced on 
account of an immense tumour in the vagina, 
which was discovered to be a polypus, al- 
though neither its pedicle nor the os uteri 
could be felt. Many years before she had a 
severe attack of pain, and swelling of the 
belly, which disappeared in a single night, af- 
ter a copious discharge of purulent matter 
from the vagina, which continued for a long 
period. In consequence of frequent attacks 
of retention of urine, and as the tumour had 
descended so low as to protrude a little at the 
external orifice, it was agreed in consultation 
to remove it by ligature. She requested a 
few days’ delay after the necessary prepara- 
tions were made for the operation, which was 
granted. She was seized immediately after- 
wards with peritonitis and retention of urine, 
and it was found, after repeated attempts, that 
the catheter could not be introduced. As she 
had an urgent desire to void urine, and as the 
bladder appeared to be distended, it was 

ed in consultation to puncture this viscus 
above the pubes. Only a small quantity of 
urine escaped, but she expressed relief from 
the operation. In two days after she died, 
evidently from peritoneal inflammation. On 
dissection, the usual marks of peritonitis were 
discovered, with sero-purulent effusion into 
the abdomen. The uterus projected into the 
cavity of the abdomen, and equalled this viscus 











at the seventh month of utero-gestation. When 
it was cut out and roma: the sthhe 
found to adhere b pedicles, one about t 

thickness of the thumb attached to the fundus, 
and the other two a little distance from the 
former, and of smaller diameter. The surface 
of the tumour was smooth and white, and the 
structure almost cartilaginous. It weighed, 
with the uterus, upwards of seven pounds. ~ 

It is extremely rare to find a uterine poly- 
pus attached by more than one pedicle; but 
according to Levret,* it is by no means uncom- 
mon to find that it contracts adhesions to the 
cavity in which it is contained. As in the 
above case there was no appearance at the 
junction of the body and pedicles, as if the tu- 
mour had been originally formed of three se- 
parate parts, but as it exhibited a smooth, re- 

appearance, I think that the one attach- 
ed to the fundus is the proper pedicle, and 
that the other two have probably arisen from 
some old adhesions between the tumour and 
uterus, which had become elongated by the 
weight and descent of the polypus. It would 
appear from a report in the Lancet, (No. 224,) 
that a case lately occurred to Mr. Lawrence, 
in St. Bartholomew’s Hospital, in which it was 
found, on dissection, that the large pedicle of 
the polypus was attached “ to the whole cir- 
cumference of the os uteri.” This could not 
have existed six months before her admission, 
when, in consequence of the tumour present- 
ing in the vagina, she was delivered by the 
forceps, but I think adhesion had subsequent- 
ly taken place between the os uteri and pedi- 
cle of the polypus, so as to cause this very 
broad and unusual attachment. 

II. From whatever cause uterine polypi 
originate, whether they depend on the depo- 
sition of a small coagulum of blood, or of 
lymph, which becomes organized, on the en- 
largement of a lymphatic gland, or on the ge- 
neration of a tubercle, as has been asserted by 
various authors, it is known that they are all 
liable to chronic inflammation, and we some- 
times find that a gradual change is thus effect- 
ed in their structure and organization, and 
that they ultimately assume an appearance of 
malignancy. This state, it must be acknow- 
led cannot always be readily discovered. 
If the uterus is affected about its orifice, the 
disease tolerably developed, and the constitu- 
tional symptoms well marked, we will have 
little difficulty in our diagnosis; but the con- 
sistence of the polypus is seldom calculated 
to yield us any satisfactory evidence. Many 
such tumours have been successfully extir- 
pated, without any tendency to reproduction, 
which, from their hardness, we believe to be 
scirrhous. Indeed, the structure, on dissec- 
tion, of a firm fibrous polypus so nearly re- 
sembles scirrhus, as to souls a mistake by no 
means improbable. In both forms, the af- 
fected portion consists of a hard condensed 
texture, of a whitish, or slightly yellow colour, 





* Observations sur plusieurs Polypes de la 
Matrice. Trois. edit. p. 557. 
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irregularly intersected by thick membranous 
septa. By some authors, the sallow and ca- 
chectic appearance of the countenance, the 
copious discharge of bloody and foetid matter 
from the vagina, and the ulceration of the po- 
lypus, have been considered as accurate indi- 
cations of a cancerous degeneration. But al- 
though these symptoms may attend this form 
of disease, they are also frequently present 
when the tumour is of a benign character, 
and the uterus unaffected. The unhealthy ap- 
pearance of the countenance depends on the 
long-continued irritation, and exhausting dis- 
charges; the foetor of these discharges, on the 
retention and decomposition of part of the ef- 
fused blood; while the ulceration of the tu- 
mour cannot be considered as an indication of 
a cancerous action, for superficially ulcerated 
patches are not unfrequently found in the 
mucous texture of these tumours; and occasion- 
ally, as in case fourth, the ulceration extends 
more deeply. If the above symptoms exist in 
combination with severe lancinating pains in 
the region of the uterus, there will be grounds 
for believing that a morbid action has begun 
either in the uterus or polypus, for the re- 
moval of which our best directed efforts will 
prove unavailing. Still, if no very palpable 
evidence of malignancy can be obtained by 
examination, we ought not, even under the 
above doubtful circumstances, to refuse our 
pstients the chance of an operation. 

Levret and other authors have recorded 
cases in which the malignant action originated 
in, and-was confined to the polypus. More 
frequently the substance of the uterus is first 
affected, whence the malignant action gradu- 
ally spreads to and involves the tumour. 

Cass 6.—M. G., a poor unmarried female, 
about 58 years of age, came under my care as 
a city pauper, in August, 1819. Her health 
had suffered much for three or four years 
from alternate muco-purulent and sanguineous 
discharges from the vagina. In the previous 
January she had an attack of the epidemic fe- 
ver, was removed to the Infirmary, and dis- 
missed in three weeks in a state of conva- 
lescence. From this time her strength gra- 
dually declined. She complained of violent 
pains in the hypogastrium, extending to the 
back, groins, and thighs, with fetid bloody 
discharges, excoriated vagina, and great ar- 
dor urine. She slept little, became extremely 
emaciated, her feet and legs edematous, and 
her pulse, which was small and feeble, ranged 
about 120. Having with difficulty, obtained 
permission to make an examination, I found 
the orifice of the vagina contracted, and its 
lining membrane inflamed and irritable. About 
half an inch within this canal, the finger came 
in contact with a firm rounded tumour, hay- 
ing, except at two small points, a smooth and 
polished surface. It had the feel and shapé 
of a polypus, but neither the pedicle nor os 
uteri could be felt, as the upper part of the 
vagina was completely filled with cauliflower 
encrescences. As it was evident that’ the 
case was incurable, and as she complained 
acutely, I did not prosecute the examination 
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farther. The lancinating pains were alleviated 


by opiate enemeta and suppositories, and by 
topkt injections into the vagina, of a sohation 
of the e: of belladonna. She died on the 
21st of September. et 

On dissection, the uterus was found about 
four times the natural size, and had the shape 
of anh from the enlargement being 
greater at the cervix and Aint Its sub- 
stance at the fundus was hard, irregular, tu- 
berculated, in some ulcerated, and of a 
dense fibrous texture. From the centre of 
this diseased part, a pyriform polypus was sus- 
pended, which measured four inches in length, 
three inches at its most depending diameter, and 
an inch and a half at the root. It was cover- 
ed by a mucous membrane, which was in some 
parts destroyed by ulceration. This had pe- 
netrated to some depth in several parts of the 

edicle, causing two or three irregular cup- 

ike cavities. The tumour was throughout of 
a firm texture and fibrous appearance, but the 
pedicle was so dense, hard, and like the dis- 
eased part of the uterus to which it was at- 
tached, as to show that the cancerous : action 
had extended to it, but had not involved the 
body of the polypus. The whole cireumfer- 
ence of the os uteri was scirrhus, and. cover- 
ed with cauliflower excrescences. , 

It is not improbable, that in this casé a,sim- 
ple fibrous polypus had been developed in 
the uterus before either the base or cervix of 
this viscus became affected, and that the ma- 
lignant action commenced in the womb, and 
extended to the pedicle. ‘* On doit regarder 
comme une axiome demontré qu’ aucun polype 
n’ est squirreux dés son origine.”* This is a 
general assertion to which the most of the 
writers on this disease give their assent, while 
they believe that this unmanageable change 
may ultimately be induced in benign polypi, 
by a variety of causes. It was long ago ob- 
served by B. Bell and by Pott, that the danger 
is proportioned to the hardness of the tumour; 
those which are hard being found more diffi- 
cult to extirpate, more easily reproduced, and 
more prone to end in scirrhus and cancer. If 
we admit that in many cases the fibrous poly- 
pus is so intimately attached to the uterus, as 
to present no obvious line of demarcation, we 
will have little difficulty in believing, that 
although its pedicle may be divided by liga- 
: ture, yet from the breadth of its base, and the 
activity of its vessels, a secondary tumour may 
be speedily formed. In stich cases, although 
the affected portion of the uterus may not ex- 
hibit the appearance of scirrhus, thereat least 
exists a diseased activity in the part, which will 
seldom be controlled. 

Cast VIL—Mrs. A. G. requested my advice 
in April 1824, on account of general dropsy, 
under which she had laboured for several 
weeks. It was only a few days before her 
death, which took place on the 16th of May 
following, that I was informed she had been 
long affected with a disease’ of the womb. 





* Dict. des Sciences. Medic. tom. xfiy. 
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She had been liable for years to puriform dis- 
charges from the vagina, with occasional flood- 
ings, and she was aware of the existence of a 
tumour in the vagina for a year and a half be- 
fore she submitted to an examination. About 
the end of December, 1823, it was ascertained 
by the late Mr. Tait of Paisley, where she then 
resided, that she had a polypus of the uterus; 
and as the disease appeared favourable, she 
was persuaded to permit its removal. This 
was accomplished in a few days by ligature. 
7 Tait afterwards eee omy was 
of a pyriform shape, very » covered by a 
siaiceld sscmmboais and of a fibrous Satie. 
About a month after the_operation she had a 
return of the discharges, which were general- 
ly thin, bloody, and feetid; and she complained 
of dull pains, and weight in the back and pel- 
vis. These symptoms continued with more or 
less urgency till her death, but on the appear- 
ance of dropsy, they ceased in some measure 
to excite her attention. 

When examining the uterus after death, I 
found it filled by a tumour about the size of 
the fist, which arose from the fundus, and ter- 
minated in the vagina. It was very hard, and 
was tolerably smooth, with the exception of 
one or two irregular projections on its sur- 
face. It was very intimately attached to the 
uterus by a broad firm stalk. The uterus at 
this point was considerably thickened, but 
not otherwise diseased. 

When the root of a polypus at its junction 
with the uterus does not drop off soon after 
the pedicle has been divided by ligature, we 
find that a secondary tumour is sometimes 
formed, which differs from the former in the 
rapidity of its growth, and in its external cha- 
racters. The vessels of the uterus, in con- 
nexion with the diseased part, have their ac- 
tion morbidly increased; the remaining por- 
tion of the root becomes elongated, until an 
irregular oblong-shaped tumour is formed, 
which assumes the direction, but seldom dis- 
plays the dense structure of the pri dis- 
ease. This secondary tumour may have its 
surface smooth, and polished by the action of 
the uterus, but it wants the covering of mu- 
cous membrane, which always invests a true 
polypus. This is sufficiently obvious, if we 
consider that the tumour arises from the 
broad and open surface of the primary root, 
the mucous membrane covering which was 
destroyed by the previous operation. 

In the following case, a great variety of 
morbid changes were discovered after death 
on the surface, in the substance, and in the 
cently of 7 er Wp is also curious, as 

owing the of a simple benign poly- 
pus, from a ane so completely diseased. 

Case VIII.—This poor woman, between 40 
and 50 years of age, had a tumour in the ab- 
ee for about 14 years, which had men 

ly increasing, and was supposed to be 

a diseased eee When I first saw her, 
about the beginning of March last, the day 
before her death, her abdomen was very pro- 
minent, and filled by a firm tumour. She 
nally subject to a copious dis- 
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charge from the vagina of glairy fluid mixed 
with blood, and Bos at of pellucid membrane 

ruptured hydatids, which appeared to 
Pe cist the abdominal swelling for a short 
time. She died of peritonzal inflammation; 
and although I had not an opportunity of wit- 
nessing the dissection, I have since carefully 
examined the uterus, which is in the posses- 
sion of Mr. Stirling. It was enormously en- 

d, of a natural shape, but hard and irre- 

, its outer surface being studded over by 
many tumours of different sizes, covered by 
peritonzum, and in shape and consistence not 
unlike polypi. Its walls were three inches in 
thickness, and throughout diseased, exhibiting 
a condensed fibrous structure, irregularly mix- 
ed with sarcomatous, cartilaginous, and bony 
depositions. The inner surface of the uterus 
was irregular and tuberculated, and contained 


a polypus about the size of ahen’s egg, at-- 


tached a little below the fundus by a-pedicle 
as thick as the finger. This tumour, instead 
of hanging with its apex towards the os uteri, 
lay completely across, and produced a deep. 
indentation in the walls of the uterus in con- 
tact with it. This unusual position probably 
arose from the greater disease about the infe- 
rior part of the uterus resisting the descent of 
the tumour. The uterus measured ten inches 
in length, nine inches in breadth, seven inches 
from the anterior to the posterior aspect, and 
weighed nine pounds. 4 
As the neck of the uterus, from its function 
and anatomical structure, is in advanced life 
liable to be affected with cancer, wé are in- 
duced to believe that a simple polypus of this 
art may more readily become malignant and 
incurable, than when it originates in any other 
situation. 
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THE MORBID ANATOMY OF THE 
BOWELS, LIVER, AND STOMACH, 
Illustrated by a series o ath. Moma 0 
ings a ature, with exp ory Letter- 
phy ta a Summary of the Symptoms of 
the Acute and Chronic Affections of the 
above named Organs. By Joux AxMsTRONG, 
M. D., Lecturer, &c. Fasciculus I. and II. 
4to. pp. 70. with ten coloured plates. 


Dr. Armstrong’s works on Typhus, &c. 
which appeared some ten or twelve years ago, 
procured for their author a reception and pat- 
ronage from the professional and general pub- 
lic, such as have never before been witnessed 
or experienced in the annals of medicine. 
From being a successful author, Dr. A. be- 
came, in a very short time, one of the most 
successful candidates for private practice, in 
this great metropolis, whither he came a total 

—and, from a successful career in 
practice, he turned his attention to medical 
tuition, where he quickly drew a larger class 
of students than any other physician in Lon- 
don. Some people may say this was all good 
fortune—or chance. But we-have an idea, that 
to take such a lead in three different and dif- 
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ficult walks of the profession—writing, prac- 
tising, and teaching-—requires something 
more than the chapter of accidents, the pa- 
tronage of friends, or the caprice of fashion. 

A single glance over the two fasciculi. before 
us convinces us, had we no other reasons for 
conviction, that Dr. Armstrong has effected a- 
new zra in medical tuition. The introduction 

of highly finished drawings and models of 
natural and diseased structures, into purely, 
medical lectures, has never been put into exe- 

cution on any large scale, till Dr. Armstrong 

fortunately struck out the path—and the con- 

sequences are sufficiently obvious.* These 

drawings and models are infinitely superior 

to. anatomical preparations, which never can 

retain any great verisimilitude to the struc- 

tures during life. By these auxiliaries to oral 
instruction, the eye is made to assist the ear, 

notonly in the conception, butin the retention 
of pathological knowledge. Dr. Armstrong 
is entitled’to. great praise for the introduction 
of these aids to medical instruction, because 

his example must be followed by his cotem- 

poraries. The plates in this work-do honour 
to this country, and have never been equalléd 

for beauty of execution and accuracy of rep- 
resentation. This is saying a great deal, after 
the plates which have appeared from Mr. 

Annesley and Dr. Bright; but we believe we 
are perpectly safe in the opinion which we 
have here given. We must now proceed to 
the letter-press. 

Dr. A. observes, in his preface, that two 
of the most prominent causes which have 
tended to retard the progress of morbid anato- 
my in this country, aré-»*‘ prejudice on the 
part of the public, and something very like 
indifference on the part of the profession.” 
He thinks it easy to account for the former, 
‘on those inherent principles of our nature, 
which Jead us to regard as inviolate the relics 
with which so many endearing recollections 
of life are associated.” 

‘* Yet it would be difficult to assign any 
very satisfactory reason for the professional 
indifference, once so extensively diffused, un- 
less it owed its origin to that scholastic sys- 
tem of education, which directed the mind to 
nosological technicalities and metaphysical 
abstractions, rather than to the particular de- 
tails and general inductions of pathological 
anatomy.”? Pref. . 

We fear there is some truth in this severe 
reflection on medical education! 

It is not Dr. A.’s design to delineate all the 
morbid appearances connected with the or- 
gans mentioned in the title-page, but to select 
those which are the most important, and 
which have been examined by his own hands 
and eyes. The annexed symptoms also are 
drawn from persomal observation at the bed 
side of sickness. : 

Morbid anatomy, Dr. A. observes, appears 
a vast field at first sight; but if, for instance, 





* We ought to except Dr. Thompson, of 
Edinburgh.—£d. 
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we take the acknowledg 


| products of in- 
flammation, as. seated in this or that t £ ) 
and to them add tubercle, scirrhus, fi 


and. melanosis, we have at.once a bird’s-eye 


view of the most i ‘tant changes which 
occur in the solids. But the fluids are direct- 


ly or indirectly concerned in almost all morbid’ 


conditions ‘of parts, and these must be taken 


into nsideration. From some good general 
ob ) tions-on the changes that take place 
in the quantity, quality, velocity, distribution, 
secretions, &c. of the blood, we shall select 
the following extract. . 


| 


‘¢ Again, in'some -cases of fully developed’ 


_typhous feyer, where the tongue was glazed, 


dry, and brown, and the lips and cheeks of a 
dusky or purple hue, the blood drawn from a 
branch of the temporal artery. had the venous 
colour... The circulation of such blood within 
the arteries is connected with many of the 
most conspicuous and curious phenomena of 
the advanced stage of genuine typhus. The 
cause of this remarkable change can be shown, 
by dissection, to depend upon a specific 
bronchitis, the mucous texture of the bronchi- 
al tubes being loaded by dark blood, and be- 
smeared by a copious and tenacious secretion. 
The experiments of Dr. Edwards have prov- 
ed, that two changes take place in the blood 
during respiration, namely, that . carbonic 
acid gas is secreted directly from the blood, 
and. that the oxygen. disappears, not having 
combined, as was formerly supposed, with 
carbon, to form, thus indirectly, the carbonic 
acid. Now in the bronchial affection attend- 
ant on typhus, one or both of these processes 
are defectively. performed, for the venous 
blood is returned, imperfectly changed, to 


.the left chamber of the heart, and the circu- 
lation of this dark blood in the arterial system 


is, next to the original taint of the remote oc- 
casion, one of the most remarkable changes 
in the blood:in cases. of confirmed typhus. 
Browne Langrish, a:‘century ago, inferred from 
experiments: that the proximate principles 
both of the blood and of the urine were 
changed in fever. But with respect to typhus 
this 1s not always the case in the beginning, 
except where acute inflammation takes 
place in a serous membrane, with high excite-. 
ment, or where an extreme bronchitis exists, 
with an imperfectly developed excitement; 
and then the buffy coat is shown on the blood 
drawn. in the first case, while in the last, the 


_ blood usually remains fluid, and the ,Telative 
proportion between the cruor, fibrine, and 


albumen often un: remarkable alterations, 
apparently from the influence of the bronchi- 
tis, which, by impeding the offices of respi- 
ration, materially affects the. assimilation of 
the blood. . The proximate principles, too, 
are chang. sconiis ards the middle and advanced 
stages of typhus, rather by the defective di- 
gestion attendant on the mucous irritation of 
the alimentary canal, and the defective assimi- 
lation attendant on the bronchial affection, 
than from the direct agency of the specific 
taint from which the disorder originally arose; 
for I have found similar changes in the prox- 
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| imate principles of the blood both in acute 


| and chronic disorders, which sprung from re- 


5 


‘| mote occasions of a common kind, and which 


could not communicate any contamination at 
| once to the blood. As far as the remote oc- 
casions and ultimate’ effects are concerned, 
fevers might be advantageously divided into 
common and _ specific; the common proceed- 
ing from the ordinary agents of nature, such 
as heat and cold, used in the popular sense, 
and the specific arising from peculiar agents, 
such as putrid matter, and the human conta- 
gions. Even in common fevers, it would be 
easy to prove that the blood undergoes some- 
times very striking alterations, but this is more 
especially the case in specific fevers, the pe- 
culiar occasions operating on the blood, and 
that again, in its turn, influencing the condi- 
tion of certain solid textures. For example, 
in puncture from dissection three effects are 
produced. The first a mere local pustule, 
without any remote disturbance; the second 
a considerable topical inflammation, which 
roduces fever, on the ordinary principle of 
irritation, of a common character from begin- 
‘ning to end; but there is a third and more 
‘formidable effect, namely, an absorption of 
putrid matter, in general from aslight wound, 
which, tainting the blood, produces true ty- 
phous fever, usually of the continued type. 
Now if putrid matter be so introduced into 
the blood as to give rise to a distinctly mark- 
ed fever of this specific sort, the brain and its 
membranes, the bronchial lining and that of the 
small. intestines are invariably, so far as my 
dissections have extended, affected by the 
appearances of increased determination or in- 
flammation, when the disorder runs its defi- 
nite course of about three weeks; and as these 
appearances are found in the male and female, 
in. the young and old, whatever may have 
been their temperaments or habits, so it is 
reasonable to conclude, that the contamina- 
tion of the blood operated specifically on the 
forementioned textures. If it be contended, 
that the capillary injection of the above named 
parts is the effect of the continued excite- 
ment, the objection admits of a ready answer; 
since in common fever, in acute rheumatism 
for instance, when the excitement is often 
higher, and remains longer, such effects are 
not uniformly displayed. In like manner, the 
contagions of small pox, measles, and scarla- 
tina first operate on the blood, and that fluid 
being thereby chan the solids are specifi- 
cally affected, especially the skin, and mucous 
membrane of the air p ; and these af- 
fections, too, if left to themselves, and even 
often in despite of medical applications, have 
a determinate course, the blood, apparently, 
like the water of the Thames, requiring a 
certain time for its purification, which it ef- 
fects, 2 oc by throwing off the effete and 
‘superfluous matters, through the secretions 


and excretions.” 10. 

Believing, as we do, that the progress of 
knowledge tends more to reveal our weakness 
than increase our strength in therapeutics, 





we are not so sangtine as Dr. A. in the fol- 








ing aspiration:—‘‘ The time may come, 
and probably will come, when disorders, 
whether acute or chronic, which arise from 
ific occasions, (as the eruptive diseases, ) 
will be directly removed by remedies acting 
through the blood, and thus the structure of 
the solids saved from that indirect derange- 
ment, so frequent under the existing and im- 
perfect state of our art.” We cannot follow 
Dr. Armstrong through a series of elementa- 
ry observations on the state of the blood, and 
of the various secretions in disease. They are 
well worthy of attention. The following pas- 
bears on a disputed point of pathology, 

and will be read with interest. 
“The tubercle has been supposed by an 
able and ingenious author, Dr. Baron, to com- 
mence as a vesicle, and to be nothing more or 


less than an hydatid, if I rightly comprehend 


his meaning. But I have purposely noted a 


rae variety of cases with much care, and 


nd that the vesicular appearance of the 
tubercle is simply an accidental occurrence, 
dependent on the texture of the part in which 
itis placed. Thus, for example, in the ori- 
gin, tubercles may have the vesicular appear- 
ance in the lungs; but these, if minutely ex- 
amined, will be found to be the extremities 


of the bronchial tubes, or air cells, into which. 


the peculiar deposit, constituting ‘tubercle, 
often takes place. Frequently [ have ex- 
amined, under a strong light, tubercles on 
the serous membranes, and have never yet 
found them, strictly speaking, vesicles there, 
though the tubercular points, in many cases, 
have been extremely minute. It appears to 
me, that tubercles are secretions, from the 
ultimate ramifications of the arteries, called 
the exhalents; for I have preparations ‘in 
which they seem to hang from the arterial ca- 
pillaries like bunches of grapes from the shoot 
of a vine-branch.* Tubercle generally be- 
gins in a semi-opaque point, it becomes 
wholly opaque, and is then often of various 
sizes, but most frequently of a millet or mus- 
tard-seed. It does not, so far as I have tried, 
admit of injection at this or any other subse- 

uent stage. It may remain latent for a long 
time in the primitive semi-opaque, or secon- 
dary wholly opaque condition; but it in general 
undergoes a third change, increasing in size, 
it may be, to that of a small pea, or several 
tubercles running together may form a much 
larger mass. Having been once progressive 
in the last mentioned mode, they generally 
undergo a fourth change, soften inthe centre, 
and at last are resolved throughout their whole 
substance by a process apparently analogous 
to that of suppuration. Sometimes tubercles 





* “To show tubercles in this state, it is 
requisite for the part to be macerated in 
simple water, exposed to the sun, without a 
cover, till putrefaction take place, and then 
it should be washed under a gentle stream, 
such as that from a cock in a barrel, daily, 
until the parenchyma of the lung be com- 


pletely separated.” 


= 
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are enclosed, like a kernel, in a thin ordense 
capsule, particularly when they form in 
nds; and sometimes the cavities occasioned 

y their solution are surrounded by a false 
membrane of effused fibrine; but, in the lungs, 


}the mere parenchyma often forms the walls 


or boundaries of a vomica or excavation. The 
number and the increase of the size of tuber- 
cles frequently create irritation in their vicini- 
ty, sd that a consequent inflammation of the 
surrounding texture is not an uncommon cir- 
cumstance, as may be daily witnessed in the 
dissection of bodies dead of phthisis pulmo- 
nalis. If, as above stated, tubercle be a secre- 
tion from the arterial terminations, it follows 
that it is but the effect of some preceding 
change in the solids or fluids, or in both these. 
Is it one of the products of inflammation, or is 


it a peculiar deposit, the immediate patholo- 


gical causes of which are as yet unknown? 
Certainly, if the matter of tubercle be examin- 
ed, it more sensibly resembles the fibrine or 
albumen of the blood than any other material, 
But it may be said that the fibrine or albumen 
of the blood, wheneffused, during disease, is 
an organizable substance, and that tubercle, 
not admitting of injection, is not apparently 
endowed with that ect It might, how- 
ever, be answered, that effused fibrine or al- 
bumen is not always nizable, as we per- 
ceive in wéak subjects affected by pericarditis 
and pleuritis, where loose lymph often exists 
abundantly, without any adhesions. Moreover, 
it might be urged, that our incapacity to inject 
tubercle is not a perfectly conclusive proof 


of its wants of organization, the vessels being, . 


possibly, too minute to admit the artificial 
fluid, and the growth and solution of the tu- 
bercle contribute to show that either it, ora 
delicate membrane which so often invests it, 
may be endowed witha low degree of vitality, 
by which it increases till it reach a certain 
extent, and then passes into decomposition, 
like many other productions of nature. 
Against the idea, however, of tubercle being 
simply the effect of inflammation, many facts 
might be.adduced, but one may suffice. — In 
many instances, where tubercular points are 
scattered over the pleura or peritoneum, the 
serous membrane is transparent up to these 
points, and only becomes reddened or opaque 
when the tubercle has become progressive 
and enlarged, so as to act as a local irritant. 
Yet it seems probable, that tubercle is con- 
nected with an effusion of the fibrinous modi- 
fication, though, according to my observa- 
tions, that effusion is not necessarily connect- 
ed with inflammation... Certainly, tubercle 
and inflammation are often co-existent, and 
so are the hydatid and tubercle, occasion- 
ally, but co-existence does not imply a direct 
dependence or relation. _The tendency” to 
tubercle, like that of other extraneous for- 
mations, is strikingly hereditary; and ‘indeed 
the miliary tubercle, perhaps the germ, as 
Laennec supposes of all the rest, has been 
found in great numbéis in the lungs of still- 
born children; but in every case of this nature 
which has fallen under my own observation, 
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their oR pm after birth, two circum- 
stances have preceded, namely, 4 previous 
condition of debility, petoinpstied be some 





degree of attenuation; and, secondly, preter- 


natural paleness of the skin, with ‘co-exisient 
signs of irritation on some portion of the in- 
ternal mucous texture; and to these changes, 


whether induced by evacuations, mercury, 


protracted disorders, bad diet, anxiety, night 
watching, sedentary habits within doors, or 
any other enervating circumstance, the b 


ration of a low or variable temperature 


oceasion to the-prior’state or predisposition. 
This doctrine, in ob ce ee view, is highly 
important, and it 

subsequent pages by many facts and argu- 
ments, which will prove, not only that tuber- 
cle in general is the ultimate result of an ante- 
cedent change in the fluids and solids, but 
that its development may be prevented, in 
many cases, by preserving the general 
strength entire, and enabling the surface, 
through cool ablutions, and daily and much 
exercise in the open air, to sustain the shocks 
of our fluctuating climate; for tubercles are, 
in most instances, only produced in the inter- 
nal organs of an ill-conditioned subject, ‘as 
vermin are said to be formed upon the skin, 
when it is kept ancleanly, and when the body 
is shut out from the wholesome influence of 
light and air. The existence of tubercles in 
the lungs of still-born children cannot be held 
as a valid objection to the view ‘here taken, 
since the foetus was formed within a sickly 
mother, whose blood conveyed to it, perhaps, 
the materials of contamination, nay, its body 
and imperfect health we be regarded mere- 
ly as integrant parts of the mother herself. 
Upon inquiry, it will be found that those per- 
sons who are made the’ most delicate by do- 
mestication and other debilitating causes, are 
the most prone to consumption, and the same 
assertion is applicable to the lower animals; 
whereas, those persons, such as gipsies, 
hawkers, und the Tike, who are continually in 
the open air, provided they be temperate, are 


. the least liable to tubercles; and it would be 


rss to prove that the same doctrine is veri- 
fied by a review of the habits of the lower 
animals, more especially of the sheep and 
horse.” 18. 

Dr. A. has never been able to trace scirrhus 
to the capillary exhalents, though he thinks it 
probable that it proceeds from those about the 
part affected. It is curious that scirrhus and 
tubercle very rarély co-exist in the same indi- 
vidual., Our author has. seen but one instance 


of their cotemporary existence. 


“If. what many palo ists have permed 
the scirrhous liver of aio ed drun € 
properly macerated, we shall often find that 
the interstitial deposition being washed away, 


all be’ confirmed in the- 





| the arteries, even the minute ones, are thick- 


ened and almost cartilaginous, seemingly from 


| inflammation, appearing not very dissimilar to 


the cancelli of some bones, or to the blanched 
interlayings of net-work. ‘The interstitial de- 


| position sometimes appears to exist in patches, 


and sometimes pervades the whole liver; it is 
of considerable firmness, and commonly of a 
grayish-white colour; and though in a recent 
state it cannot be squeezed out, yet by long 
maceration first, and pressure between the 
fingers next, it can always be separated, so as 
to leave the true character of what has been 
designated by the term cancellated induration, 
In one case, a solid fibro-cartilaginous patch 
existed in the liver corresponding to the ordi- 
nary scirrhus, but a little above this patch 


: | the cancellated induration was apparent, and 
generally been superadded, as an exciting 


seemed to be lost in the other. Has scirrhus 
any connexion with chronic inflammation of 
the capillary or larger vessels of the affected 
part? Has it any connexion with the veins of 
the part, into the calibers of which the scir- 


thous matter is sometimes effused? More 


minite attention than has yet been paid to the 
subject would be requisite to authorize any 
one to give an unqualified answer to these 
questions.” 20, 

~ Simple induration is. very common, and 
arises from the effusion and subsequent or- 
ganization of lymph in the parenchyma of any 
organ, as, for instance, in hepatized lungs. 
Softening, on the other hand, is also a pro- 
duct of inflammation. Scirrhus and fungus 
encephaloides are frequently found co-ex- 
istent, though they are evidently very different 


‘morbid growths. The latter is generally en- 


veloped in a cyst, but is sometimes found dis- 
persed among the different textures of the 
body. ‘In respect to melanosis, Dr. A. con- 
siders it a “‘secretion sometimes occurring in 
textures otherwise apparently natural—some- 
times in those chronically inflamed—and some- 
times co-existent with either scirrhus or fun- 
gus.”” The author is evidently inclined, 
therefore, to view the disease as one of the 
fluids rather than of the solids. 

‘*As far as my recollection serves me at pre- 
sent, every case of melanosis which I have 
witnessed was accompanied by more or less of 
chronic bronchitis; but it would require the 
care of other men to determine whether this 
conjunction be constant, or merely occasional ; 
for no error has been so prejudicial in medical 
philosophy as universal conclusions, drawn 
from a limited number of particulars. It is 
clear, however, that bronchitis, simply of itself, 
is not sufficient to produce melanosis, nume- 
rous cases of the former occurring, in which, 
on examination after death, no trace of the 
latter is any where discernible. But, on the 
other hand, is it at all probable, that bronchitis 
may be one of the precursory or concurring 
causes of melanosis’? Is it possible that, by 
changing the whole mass of blood into a more 
venous character, bronchitis may favour the 
dark and peculiar secretion, respecting the 
re of which chemists have differed” 
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The first fasciculus of the work before us is 
dedicated to the Sromacu, the principal mor- 
bid affections of which are classed under the 
heads—“ increased determination ;_inflamma- 
tion; scirrhus; and fungus encephaloides.” It 
is remarkable that Dr. A. should not -have in- 
cluded weunaze1a of the stomach among its 

rincipal affections, since, if the frequency of 
its occurrence, and the distress occasioned by 
it be of any importance, the disease ou ht to 
have occupied the first rank, instead of being 
put out of the ranks almost entirely.” 

In respect to inflammatory affections of the 


stomach, Dr. A. appears desirous of steering a. 


middle course between the continental and 
British pathologists. _ j 

‘¢Some pathologists on the continent seem 
to think, that inflammation of the stomach very 
frequently occurs, especially in the mucous 
texture; whilst some in this country conceive, 
that, though this viscus be greatly abused by 


our artificial and luxurious habits, it is never- | 


theless, but seldom the seat of actual inflam- 
mation. The truth appears to lie between 
the extremes of these opinions; for while I am 
ready to admit, that increased detérmination 
has often been mistaken for inflammation of 
the mucous texture of the stomach, yet I am 
equally certain, that inflammation is not so 
very uncommon a circumstance, oftener, in- 
deed, assuming the chronic than the acute 
character. Increased determination is not ac- 
companied by the combined symptoms: and 
progressive effects of inflammation during life; 
and though, after death, the mucous texture 
of the stomach be found red by a preterna- 
tural injection of the capillary vessels, yet none 
of the genuine products of inflammation are 
present, such as effusion, softening, thicken- 
ing, or so forth, and it may thus be easily dis- 
criminated from the latter. 

‘* When the body is examined shortly after 
death, the vestiges of acute and chronic in- 
flammation of the serous and mucous mem- 
brane of the stomach are generally very dis- 
tinct. In acute inflammation, the capill 
vessels, but more particularly the venous 
ones, are much injected by red blood; and 
there are, besides, some of the palpable pro- 
ducts of inflammation connected with effusion. 
These circumstances, being conjoined, are in- 
disputable evidences that inflammation had 
existed. The injection of the serous mem- 
brane is most frequently arborescent, the mi- 
nute arteries and veins shooting, as it were, 
like the branches of a tree, in different direc- 
tions, or, what may perhaps be a more apt 
comparison, winding across, like the vessels 
seen in a leaf when held between the eye and 
the light. Sometimes the redness, in part, 
is irregularly dotted, smaller and larger points 
appearing here and there, as if partial exuda- 





* There are a few lines respecting the gas- 
tric neuralgia of young women who starve 
themselves in order to get lean, but very lit- 
tle or nothing on the great class of neuralgiz 
connected with indigestion. 





just as the rind is pe 


tions of blood had taken place; yet, if these 
points be accurately examined, they will be 
mostly found nothing but engorged capillaries, 
in all likelihood the exhalents themselves, 
which, being still more extremely loaded, 
probably admit of that actual exudation that 
does occasionally occur. The serous mem- 
brane over the site of the inflammation loses 
its natural transparency and becomes more 
or less opaque. Another circumstance re- 
markably characterizes acute inflammation of 
the serous membrane, namely, that it is much 
more easily separable than natural. Indeed, 
it may be generally mrepod off by the fingers, 
ed from a ripe orange. 
Fibrine, pus, or some effusion of an interme- 
diate character, is usually seen on its free sur- 
face, while serum is found in the vicinity, 
commonly discoloured by an admixture of one 
of the forementioned products. In most of 
such instances, a large quantity of gas is gene- 
rated within the stomach, evinced by the ex- 
— distention of ‘that organ even during 
ife. 
“One of the most striking differences be- 


tween acute and chronic inflammation of the 


serous. membrane, but more particularly that 
of the stomach and bowels, is the greater in- 
jection of the larger as well as small branches 
of the veins in the chronic, by- which a darker 
colour is given to the part. . Having seen this 
condition of the veins an almost constant at- 
tendant, I have inferrred that these vessels 
are more intimately concerned in the pheno- 
mena of inflammation, especially when. chro- 
nic, than has been allowed in our reasonings 
on the subject. Not only is the opacity more 
evident in the chronic inflammation of this 
texture, but the thickeiing more considerable 
and conspicuous. The late most able and ex- 
cellent Laennec supposed that serous mem- 
branes were not really thickened by inflam- 
mation, but that the effusion of fibrine becoming 
organized on their free surfaces gave rise to 


the deception. Though such an apparent 


thickening be not uncommon, nevertheless it 
is not always thus produced. Bichat supposed 
that the serous. membrane was composed of 
one layer; but if we macerate it for about ten 
or twelve weeks, ives equal portions of 
vinegar and water, We may divide it, by nice 
management, into two or even more laminz, 
as shown by specimens in my possession. 
The lamine are knit together, by cellular 
membrane, into which ‘the effusion of fibrine 
sometimes. takes place so copiously, that the 
substance of the serous membrane is really 
thickened. Where fibrine has been inter- 
stitially poured out in this way, an increase of 
density is the necessary consequence; but 
when a more albuminous, gelatinous, or se- 
rous fluid has been principally effused, which 
does not admit of subsequent organization, 
the serous membrane is often pulpy, as if 
from maceration, an appearance most frequent 
in lax habits. Softening is a common, but not 
a constant attendant of chronic inflammation, 
as may be perceived, where adhesions exist. 
between the serous membrane of the stomach 
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and that of the liver, or between one portion of 
this texture and another covering the coils of 
the intestines. Ulceration of the serous mem- 
brane of the stomach isa rare occurrence from | 
common inflammation, at least, I have only 


met with it occasionally; in the one case,.oc- 


curring originally in that structure; in the [| 
pothetical. 


other,, reaching it. through an extension of. 
disease, from the mucous lining of that vis- 
cus.”? 29. : Me | 


‘When the mucous membrane, on the other 
hand, is acutely inflamed, the remaining red- 
ness is intense, and generally diffused as if by. 
a brush over the greater portion of its surface 
—sometimes circumscribed in broad stripes or 
patches. gradually shaded or abruptly breaking 
off, with 
tions. — 9 F gece’ 
*‘At first sight, the acute inflammation of 
this texture has a close resemblance to painted 
velvet, it appears sored and raised; but ona 
closer inspection, the redness will be found to 


be partly of the arborescent, and partly of the | 


dotted form. The.combinations can be dis- 
tinctly seen, if the inflamed portion of mucous 
membrane be spread upon the clean pane ofa 
window, the redness then having at once a ra- 
mified and freckled appearance: Thickening, 
puffiness, softening, and — > separation, 
usually mark inflammation of this Membrane;* 
but they are more manifest in that modifica- 
tion of ‘inflammation which. might be. justly 
called sub-acute, and which stands between 
the acute and chronic, being less urgent, and 
more protracted than the former,: though of 
much shorter duration than the latter. These 


changes, too, accompany chronic inflamma- | 


tion. of the mucous membrane, which then 
generally has a gelatinous appearance, .blend- 
ed with an irregularly liny, and almost freckled 
state, the first, from the partial softening of 
that texture, and the second, from the ramifi- 
cation of the minute subjacent vessels ; while, 
at the same time, the mucous follicles appear 
either prominent, like papille, or are actually 
ulcerated, and the veins in the serous Mem- 
brane are injected and enlarged. The exist- 
ence of these follicles makes a considerable 
difference in the pathology of inflammation of 
the mucous membrane compared to that of 
the serous, as will be amply elucidated in the 
sequel.” 30. Sinai 

- It is not the least of the anomalies presented 
jin the science of medicine, to find the most 
ret effects resulting from the same cause. 
Softening is equally the product of inflamma- 
tion.as induration. Phlogosis of the stomach 
will often Ieuve a milky whiteness as well as 
an intense redness—thickening and attenua- 





; 


* «By long maceration, the mucous texture 
of the bowels may be shown to consist of 
three lamine, which almost appear like cob- 
webs, and which are seemingly united by 
cellular texture, resembling so. much fine in- 
tervening lace-work. It is this cellular struc- 
ture. is the main seat, in the different 
organs of the body, of most of our diseases.” 


apparently sound intervening por- | 
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tion of the coats depend on the same cause? 
These anomalies, in many instances at least, 
appear to our author to be connected with the 
state of the arteries or of the veins of the tis- 
gene ag as ome or “oon set of vessels is 

incipally concerned in the phlogistic pro- 
pases This seems rather danlining to the hy. 


SOME NOTICE OF THE PLATES. 


’ The first plate is that of the stomach, repre- 
senting the red suffusion and arborescent in- 
jection of acute inflammation of the serous 
membrane, with a deposition of fibrine on its 
surface, and some between its laminz. It is 
one of the best plates in the work. 

-The second plate was copied from a sto- 
mach, in which the inflammation commenced 
under a sub-acute form, and terminated in 
three weeks. The mucous texture was found 


| highly. injected, pulpy, and thick, with some 


ecchymosed spots. 

_The-third plate shows attenuation, with so- 
lution of some of the textures of the stomach, 
from inflammation. The fourth is perforation 
of the organ in a child; and the fifth shows 
the thickened and pulpy state of the stomach 
from muco-gastritis and sero-gastritis. All 
these are done on stone, and the artists are en- 
titled to great praise. Mr. Cocks, who made 


| the drawings, is a gentleman of great merit. 


The colouring is much too high in most of the 
plates—a common fault ‘in all pathological re- 
presentations. 


SYMPTOMS. 


We must now proceed to give some account 
of our author’s symptomatology, which is la- 
conic, but evidently copied from nature. 

1. Acute Inflammation of the Serous Mem- 
brane of the Stomach—The following is Dr. 
A’s symptomatology of this important phlo- 
gosis. 

‘*1f the serous membrane be alone acutely 
inflamed, there is an urgent pain in the region 
of the stomach, increased considerably by 
pressure there, and even by a deep inspira- 
tion. The breathing is hurried and anxious, 
the skin hot, the pulse very quick, and re- 
markably small, but for some time it will be 
found harder or more incompressible than in 
health, only becoming really weak and soft 
towards the close. The tongue is covered 
by a whitish fur, and the stomach is very fla- 
tulent and irritable throughout, nausea, retch- 
ing or vomiting being present, especially when 
any food or medicine is given. 

“There are two distinct stages in all acute 
serous inflammations——one of excitement, and 
another of collapse. In the stage of excite- 
ment the heat of the skin is higher than natu- 
ral, the pulse, however small, more resisting 
than natural, and. the respiration, though ra- 
pid, is not embarrassed; wheveas, in the stage 
of collapse, the heat falls first on the extremi- 
ties, and then on the trunk, the pulse grows 
soft and weak, and generally quicker than be- 
fore, while the respiration is carried on feebly. 
These two stages are usually well marked in 
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acute inflammation of the serous membrane of 
the stomach, the vomiting becoming more 
urgent, the skin damp as well as cold, and the 
face sunk in the last stage, or that of col- 
lapse.” 41. ea 
2, Subacute Sero-Gastritis.—Although this 
differs only in d e from the. former, ‘pa- 
thologically speaking—yet ‘this difference in 
degree is of considerable importance, and jus- 
tifies the distinction. In this grade the fever 
is lower, and the local disturbance ofthe part 
affected is less—the progress is slower, in the 
portion of two or three weeks to a few 


days. Vomiting is often absent in the’ sub-. 
acute form, there being more frequently: only |. 


a loathing of food, with occasional nausea, till 


towards the conclusion, when vomiting su- | 


pervenes. ‘ ! 

Chronic Sero-Gastritis.—“In chronic in- 

flammation of the serous membrane of the 
stomach, fever is either wholly absent, ‘or, if 
present, it has a slow consuming character. | 
It is not, so far as my dissections have gone, a 
common circumstance to find chronic inflam- 
mation confined to the serous membrane of 
the stomach alone, it generally being compli- 
cated with chronic inflammation of the serous 
membrane of the bowels, or of the liver. 
Chronic inflammation of the serous mem- 
brane of the stomach is at all’times obscurely 
denoted, but the forementioned conjunction 
tends to make the diagnosis more difficult. 
This form of inflammation, however, may 
mostly be detected, by the symptoms having 
a permanent seat and character, and by the 
effects of the disorder being increasingly 
marked on the frame at large. There is more 
or less pain in the epigastric region, aggra- 
vated by moderate pressure, and accompanied 
by a sense of distention and confinement, par- 
ticularly after any thing like a full meal. There 
is constant uneasiness about the stomach. It 
may be at times obscure, but is very liable to 
be increased by whatever offends that organ, 
which is then always more flatulent and irri- 
table than natural. The flesh wastes, the skin 
acquires a sickly hue, the mouth is dry or 
clammy, the tongue is covered with a whitish 
fur in the centre, and is not only pale about 
the tip and edges, but often appears as if it 
were broader than before the attack. 
_ Pathological anatomy points out the pro- 
priety of discriminating serous from mucous 
inflammation, and we might, therefore, call 
the above described modifications, sero-gas- 
tritis, and when that condition affects the mu- 
cous texture, we might call it mucc-gastritis, 
the symptoms of which are next to be enume- 
rated.” 

4. Acute and Subacute Muco-Gastritis.— 
In this affection, the pain is of a more burn- 
ing kind than in the acute sero-gastritis, and 
the desire for cold drink more insatiate. The 
pulse is softer—the fever less ardent—‘‘ the 
tongue is pale at the point and sides in acute 

tis—but in muco-gastritis the tongue 
is vividly red at the point and some way 
round the margins, nay, often thus coloured 
over a considerable portion of its surface: 





‘* These are the symptoms proper to each 
‘of the above varieties of acute inflammation, 
a concentration of heat about the epigastrium, 
irritability of the stomach, and anxious respi- 
ration being common to both. The same re- 
marks are applicable to sub-acute sero- 
tritis and sub-acute muco-gastritis when con- 
trasted; but it must be constantly remem- 
bered, that there is less fever and less local 
disturbance in the sub-acute than in the 
acute inflammation, while the former is of 
longer duration than the latter, these being 
the three essential points in which they differ 
from each other.”’ 43. 

5. Chronic Muco-Gastritis. This is a far 
more common disease than’the acute or sub- 
acute forms. 

**Chronic muco-gastritis is attended, gene- 

rally, by a vermilion tint of the tongue at the 
tip and edges, while the papillz, for the most 
part, are red, and also raised, somewhat like 
the points upon.a strawberry.* But the most 
-certain sign is pain or uneasiness uniformly af- 
ter meals, which increases as the disorder goes 
on, and which is at length accompanied by 
general wasting, and an acceleration of the 
pulse, with.pallidity of the skin and slow fe- 
ver.. The temper,-too, is more easily ruffled 
than natural, or the spirits depressed. If a 
doubt exist as to the nature of the disorder, it 
may generally be removed by the exhibition 
ofa diffusible stimulus, which always increases 
the uneasiness, in ‘the stomach, if chronic 
muco-gastritis be present, so certainly does 
the system, in this case, resist or indicate 
the impropriety of the stimulant treatment. 
Now that this treatment is so prevalent, from 
the remains of a vague and erroneous philoso- 
phy respecting dyspepsia, the young ‘practi- 
tioner would do well to recollect the test 
already named, which may be safely relied 
upon in almost all dubious cases; and, on the 
other hand, as some modern pathologists press 
the doctrine of: inflammation beyond its legi- 
timate. bearing, it is equally needful to be 
guarded on that point, lest evacuations should 
be used where stimulants are demanded. 

‘* In fact, there is a painful. affection of the 
stomach, which is not inflammatory, and 
which is relieved by stimulants. . It mostly 
attacks those who have suffered much from 
anxiety, or who’ have been considerably fa- 
tigued or exhausted. But it may arise in ro- 
bust persons, from any-article of diet very in- 
digestible, or from a complicated meal. In 
this affection the pain is usually severe, with- 
out the least degree of fever, and it is accom- 
panied by feelings of distention, weight, and 
fermentation. It is in general soon siaet by 
drinking hot water, or by the exhibition of 
laudanum, but the most rapidly and effectual- 
ly by that of pure brandy. This kind of ~ 
has long been distinguished in popular. lan- 
guage by the term spasm of the stomach, or 





* “Chronic muco-gastritis and chronic 
bronchitis are often conjoined, and then the 





papille of the tongue have a purplish cast.” 
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of windy colic when it exists in the bowels, 


and the value of alcohol is well known to the 

‘Our author observes that’organic diseases 
of the heart are not -unfrequently associated 
with chronic inflammation of the mucotis coat 
of the eo peer towards their termi-. 
nation. In sych instances, preternatural sen- 
sibility of the stomach, with. nausea, retching, 
and vomiting, together with the crimson 
tongue, mark the nature of: the ventricular 


‘If ulceration exist on the mucous surface 
of the stomach to any extent, patches or points 
of pus may now and then be discovered in the 
matter vomited, and these are mostly mixed 
with a glairy tough mucus, or streaked with 
blood. In the advanced stage of. chronic 


muco-gastritis, patients sometimes vomit con- 


siderably more fluid than had been drunk, 
and this is most liable to happen in tho 
cases where. the inner coat of the stomach is.' 
blanched and soft, which occasionally.occurs. 
in true inflammatory cases.” 45.0 
In. ‘to dissolution and tio! 
of the, stomach, Dr. A. places little or no. 
belief in the solvent powers of .the gastric 
juice. In all the instances of pérforation 
which he. has seen, “the mast. unequivocal 
signs of disease existed before death.” 
** In those cases which occurred in ailults, | 
a sudden and severe pain arose, with vomit- 
ing, as if the patient had taken an acrid .poi- 
son, and the fatal stage of sinking took pl: 
within forty-eight hours from the attack; but 
the infant, whose stomach is represented in 
the fourth plate of the first fasciculus, lived 
about seven days after the violent seizure, 
having been previously weaned, and weakly, 
from the history of its mother. _ The dissolu- 
tion of the stomach was announced by sudden 
and )severe fits of crying, attended by a dis- 
tressing sickness, and retraction of the lower 
limbs towards the abdomen. The epigas- 
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-trium was hot—the integuments of the belly. 
hard—the pulse quick—and the iration 
anxious. Diarrhea supervened—the face 
assumed the hippocratic character, 
and the extremities became cold. Such were 
the leading. symptoms in the other cases 
which happened in my practice after wean- 
-ing, all having been more protracted than 
‘those of the adults. It is not my intention to 
deny, that the gastric juice may dissolve the 
stomach now and then after death; but, in 


-| the preceding cases, disease certainly existed 


in that organ, and was apparently the cause 
of the dissolution. If it be asked, what was 
the nature of that disease, | answer, that I do 
not know. The mucous membrane is some- 
times attenuated and even destroyed by in- 
flammation, but occasionally similar changes 
take place from a process, seemingly, not in- 
flammatory; and, as in the fore-mentioned 
cases of dissolution, the usual traces of ordi- 
nary inflammation were not present, it is not 
logical to refer the effect to that cause. It 
- may be, however, that some change does take 
lace in the mucous texture, or in the blood, 
y.which the secretion is so altered as to act 


7 


|. destructively upon the stomach during life; 


but, as. there is no end to conjecture where 
-obseryations are too imperfect for legitimate 


| deductions, I must leave this point of patholo- 


to the consideration of succeeding inqui- 
rers.”. 47. 

On perforation from chronic ulceration of 
‘the stomach we need not dwell. The symp- 
toms of sudden peritonitis generally super- 
-vene, and death soon closes the scene. We 
have now finished the first fasciculus, and laid 
‘before our readers a very ample analysis and 
numerous extracts, by which they can judge 
for themselves. Did we indulge in rigid cen- 
sure or indiscriminate praise we might be sus- 
pected, and justly so, of belonging to one of 
the parties described in the first page of this 





paper. 
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_ Success of Cold Affusions in ia. By 
Dr. Levacnen.—The ‘patient, zt. 15, after a 
paroxysm of anger, was attacked with all the 
symptoms characterizing hysteria in its most 
violent form, which continued .with undimi- 


nished severity for the space of four days, not- 
withstanding the .e yment of leeches, 


sinapisms, the warm bath, enemata, and a va- 
riety of antispasmodics. Dr. Levacher ulti- 
directed cold well water to be poured 
upon the head from the height of two feet and a 
half, and permitted to run down over the loins. 
This affusion was ‘followed. by an. immediate 
mitigation of all the symptoms. She rested 
well during the night, and the next morning 
her pulse was regular, and the ———— 
no longer painful. This favourable condition, 
however, was interrupted towards noon by a 


HAcd{cal and YWhllosophtcal Xntelltgence. 


fright which she received from a dream that 
robbers were breaking into her room; she 
awoke in great terror, and a repetition of the 
convulsions was the consequence. Recourse 
was again had to the cold affusions, and with 
the same salutary effects as before. The day 
following, she was still better, but the head- 
ach continuing, a bladder filled with iced 
water was applied to the head, and bottles of 
warm water to the feet, which succeeded in 
removing it. Two days later she had a re- 
turn of the convulsions, but they speedily 

“yielded to the foregoing plan, and did not 
again recur.—Journal des &e. 


Mental Alienation caused by the of 
a Mole in the Uterus. By M. Grror vs D1- 








NaN.—Madam B had been distressed 
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for op ral months by some indefinable sensa- 
tions, Which continued to increase, and pro- 
gressively assumed a more determinate cha- 


racter : 
_ Great disquietude, an immoderate attach- 
ment to her husband, frequent and causeless 
fits of weeping, and an insupportable jealousy, 


which induced her to sacrifice an honourable | 


and lucrative situation to the desire which she 
felt that her husband should be constantly | 
near her, characterized this first period. 

To this exaltation of sentiment, a marked 
indifference towards the objects of her ten- 
derest affections gradually succeeded. Very 
soon her intellectual faculties became impair- 
ed, incoherent discourse, injurious and unrea- 
sonable complaints, unjust reproaches, a re- 
markable penchant toa superstitious devotion, 
&e. &c. were the symptoms constituting the 
second period of this mental derangement. 

During the period last mentioned, uterine 
hemorrhagies supervened at periods more or 
less remote. Finally, after some slight colic 
pains, she discharged from the uterus, without 
effort or pain, a pyriform body, two inches in 
circumference, which was ascertained to be a 
mole of a fleshy character. Rest, rigid diet, 
and iced lemonade were directed; she Speedily 
recovered, and from this period enjoyed the 
best possible health. 


On the Transformation of the tissue of the 
Heart into fatty matter, having the form 
known by the name of ceur villeux, (cor pelo- 
sum. By Dr. Stmtons.— The subject of the 
case was a girl, and derived the germ of dis- 
ease from her father, who had laboured under 
constitutional syphilis. After having passed 
the earlier periad! of adolescence without any 
serious accident, she had, in her 19th year, a 
considerable scrofulous swelling of the lym- 
phatic ganglions of the neck and of the up- 
per lip, followed by symptoms of arthritic and 
rheumatic affections. Her sleep was disturb- 
ed, accompanied by dreams, and slight exer- 
tions gave rise to great fatigue; she had prick- 
ings in the left side of the thorax; cough, 
frequently ee with sanguinolent 
expectoration; debility, which sometimes oc- 
casioned syncope; the pulse though frequent 
was always regular; decubitus on the side oc- 
casioned a peculiar malaise; she was often 
troubled with a sensation of internal heat, ac- 
companied with external cold; at a later pe- 
riod her lips and fingers had a bluish tinge; 
the pulsations of the heart were so feeble that 
they could not be felt through the parietes of 
the thorax; the menses were suppressed. 
Eventually cold sweats, a comatose condition, 
&c. supervened, and she died, after having 
been ten months under medical treatment. 

Autopsis—The left lung was found adhe- 





rent in many to the costalis and 
to the pericardium. The internal surface of 
the latter was ed with filaments from 


two to three nes in length, solid, of a yel- 
lowish white colour, and as if imbricated upon 
each other; some of them were attached by 





the other extremity to the heart. The exte- 
Vou. IT1.—Kk 





rior of this organ was covered with filaments 


of the same character, having their origin in a 


fatty matter of a grayish yellow colour, which 
formed two-thirds of the substance of the 
heart. The other viscera presented nothing 
unusual; the spleen was rather larger than 


usual. 


Dr. Simeons terminates his memoir, with 
an epitome of similar cases recorded by dif- 


ferent authors, and the opinions which have 


been entertained as to the cause of this altera- 
tion. In the case above detailed, the filaments 
were not the consequence of an inflammatory 
exudation, as is generally the case, but of the 
transformation of the tissue of the heart into 
fatty matter. An analogous alteration is some- 
times met with in the muscles.—Buwil. des 
Sciences Medicales. 


On the Incision of the Posterior Commissure 
of the Vulva, as a means of preventing Rup- 
tures of the Perineum. . By Dr. Wetst.— 
Cases do occasionally occur in which rupture 
of the perineum(‘is inevitable, however care- 
fully this part may be supported by the hand 
alone. This accident must happen where the 
vulva is not sufficiently large to permit the 
passage of the head, owing to the perineum 
encroaching too much upon this opening. 
Vapour baths, warm fomentations, unctuous 
applications, &c. are here unavailing. Deli- 
very cannot take place, notwithstanding the 
energetic contraction of the uterus. The pe- 
rineum becomes excessively distended, thin- 
ned, and pushed forward like a cowl before the 
head of the foetus. Under such circumstances, 
Michaélis, a German surgeon, has proposed 
an incision through the posterior commissure 
of the vulva, and has even performed the 
operation with success. Mursima, however, 
without any personal experience, rejected the 
operation with disdain, and it was entirely for- 
gotten, when Dr. Weise revived itin 1827. He 
relates two cases in which it was attended with 
complete success. A probe-pointed bistoury 
was used, and the incision was not extended at 
farthest above an inch in length; it was not 
enlarged by any ulterior rupture; the fetus 
was expelled without difficulty by the first 
contraction of the uterus, and in both cases 
the parts healed readily, leaving small cica- 
trices. Inthe second case, the cure was pro- 
tracted for some time, by suppuration from the 
vagina, the parietes of which had ulcerated 
from the protracted pressure made upon them 
by the head of the child; the same thing oc- 
curred also in the other case, and Dr. Weise in- 
fers, that where it is evident that deliv 
cannot take place without rupture of the pe- 
rineum; the operation should not be deferred 
too long. 

An inaugural dissertation on this subject; 
has been presented to the University of Ber- 
lin, with the following title; De incisione com- 
missurz posterioris genitalium ad evitandis 
inter partum: perinet rupturus. Auct. A. J. 
Leinweber. Beroline:—Journal fir Gebur- 
tshiilfe. , 
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Termination of the Retina in the Human,‘ The patient had white swelling, with fista- 


Eye*—tit has very often been discussed, 
whtkve the retina terminates anteriorly, and, as 
far as we know, the opinions of anatomists as’ 
to this point are not yet settled. Dr. Schnei- 


~ der, of the University of Munich, has lately, 


by very accurate researches, endeavoured to 


determine this question. According to him, 
the following are the different opinions on the 
subject:— | ait 

1. The retina reaches no further than the 
middle of the vitreous humour.—Fallopius 
and Vesalius. 

2. It terminates at the exterior margin of the 
processus ciliares.—Meckel, Soemmering, 


Wrisberg, Zinn, Rudolphi, Velpeau, Home, 


_ Jacob, Paullucci. 


3. It extends to the circumference of the 
lens, where it is inserted in the capsule.— 
Ferrein, Haller, Lieutdud, Monro, Winslow. 


4..It is continued into the processus ci- 


liares. 


‘5. Having reached the external margin of 


the zone of Zinn, it forms a defined edge, from 
which it extends, as a very delicate mem- 
brane, to the margin of the lens.—Baerens, 
Walter, Doellinger, Hesselbach. 

According to M; Schneider, it proceeds 
from the external margin of the corpus ciliare, 
where it was generally supposed to terminate, 
to the lens on the greatest circumference of 


which it ends, by a free margin, and without | 


any firm attachment tothe capsule.’ This con- 
tinuation of the retina lies between the zone 
of Zinn and the corpus ciliare; it appears as a 
very delicate, thin, medullary’ membrane, 
somewhat thickened at its internal free margin. 
It is covered by the pigmentum nigrum, 
which is most copious on the external portion, 
but gradually decreases anteriorly and interi- 
orly, so that the free margin of the retina is 
not covered by it. At the distance of about 
one-eighteenth of an inch from the cireumfer- 
ence of the lens, the retina increases in thick- 
ness, is very white, and_of a folded structure, 


‘in which the separate folds, from 70 to 75 in 


number, are placed at regular intervals. The 
internal margin of this folded ring adheres to 
the capsule. Under the microscope, the ter- 
mination of these folds anteriorly appear as 
more or less coniform bodies placed in differ- 


ent directions, and very similar to the nervous |. 


papille of the tongue. | 
Cure of White Swelling by Frictions of Io- 


dine. By Dr. Lucou.—The use of iodine in 
scrofulous tumours is strongly recommended 
by the most eminent French surgeons, M. 


Breschet, in his lectures; speaks of it in the 
highest terms. The same treatment is pursued 


with advantage at the Hépital St. Louis, from 
the records of which a recent cure of white 
swelling and tumour of the jaw may be cited. 
as a proof of its efficacy. , ' <@ 





*Das Ende der Nervenhaut im menschl. 
. Won Dr. Schneider, Prosect. an der 
Univers. zu Miinichen. © 


Journ. de Hépitauc. 


‘wine-glass of warm water. 





lous ulcers, on the knee: the leg was bent on 
the thigh, and utterly useless. He had also 
a large tubercular tumour on the right side of 


‘the face, which seems to have its origin over 


the maxillary joint. The swelling was such 


that the man could scarcely open his mouth, 


and the flat edge ofa penny-piece was the larg. 
est substance he could introduce between his 


| teeth. These tumours have entirely disap- 


peared under the use of iodine frictions.— 





Treatment of Cholera.—The London Medi- 
cal Gazette for November 6th, contains the fol- 
lowing extract of a letter from India. 
~ Qur old enemy the cholera has not com- 
mitted its accustomed deadly ravages this year, 
and, it is to be hoped, is wearing itself out. I 
have not had occasion to resortto my recipe 
for these three months past, which I certainly 


-have found both an antidote and cure. You 


may. sama gre or have heard of it. Itis 
the Kyapoota (Caj ) oil: at all events, 
you possibly remember the virtues formerly 
ascribed to it for rheumatic affections, though 
I believe, not then administered internally. [ 
have, however, used it with great success in 
cases of cholera: 10 to 15 drops to children, 
and 30 to 50 to adults, merely swallowed in a 
Some of the fa- 
culty called it a nostrum, who, 1 have 
reason to believe, have since used it with bene- 
fit. 1 accidentally introduced it about two 
years ago, but take no merit beyond the suc- 
cessful application of it, whilst the population 
wees ay'ng by hundreds about me; having dis- 
covered a recital of its efficacy in an old Ben- 
gal paper, which induced me to try the expc- 
riment,; and some of the recoveries were re- 
markable from the last stage of the disorder, 
and even after the usual applications had failed 
from the Materia,:Medica.” 


Erysipelas Phlegmonodes.—Several new 
methods of treating erysipelas have recently 


been proposed by the French surgeons. M. 
Dupuytren has often seen an extraordinary 
effect from blisters; and M. Larrey knows, in 
this disease also, as in many others, no remedy 
superior to the application of moxa. M. Vel- 
peau, of the Hospice de Perfectionnement, 
has frequently effeeted a speedy cure by con- 
tinual pressure, especially in such individuals 
where general and local blood-letting is inad- 
missible. 

A female, 65 years old, and of a very un- 
healthy constitution, was, on the 25th of Au- 
gust, admitted into the Hospice; the left leg 
was swelled, hot, very painful, and of a brown- 
red colour; on pressure, some sub-cutaneous 
fluctuation was perceptible, the knee was 
slightly enlarged, and ana synovial capsule 
somewhat distended by - The disease of 
the leg extended rapidly to'the thigh, which, 
within a short time, was affected in its whole 
length, and in such a manner as to threaten 
gangrene. The constitution of the patient 
not admitting of bleeding, M. Velpeau order- 

















ssion of the whole limb; the band- 
age was made very tight, and re-applied as 
soon as it began to loosen. At first the pain 
was considerably increased, but it soon abat- 
ed, and at last entirely ceased; so that, within 
a few days, the patient was discharged, cured. 

About the same time an old man was ad- 
mitted at the Hospice, with erysipelas phleg- 
monodes of both legs, which were much 
swelled, very painful, and discoloured. The 
patient, being of a very plethoric habit, was 
twice bled, but the bleeding, having no influ- 
ence on the local disease, pressure was re- 
sorted to, which proved so effectual, that the 
cure was completed within six days.—JLa 


Clinique. 
Thumb torn off at the first Phalanx. By 


M. Caapron.—This accident occurred in con- 
sequence Of the thumb becoming entangled 
in the machinery of a steam engine; the skin 
was as neatly divided as if it had been done 
with a scalpel; there was no hemorrhage, and 
very little pain. ‘The circumstance imparting 
an interest to the case was, that the tendons of 
the flexor and extensor muscles attached to 
the last phalanx of the thumb were entirely 
torn off with this bone. These tendons, fur- 
nished with short muscular fibres for about a 
fourth part of their extent, were eight and 
nine inches in length, so that the rupture had 
taken place in the superior part of the fore- 
arm, or,to speak more accurately, through 
the fleshy fibres at their imsertion into the 
tendon. The usual antiphlogistic means were 
sedulously put in force for some days, and the 
patient recovered without a single unpleasant 


symptom,— Journal des Progres, &c. 


Radical Cure of a Hydrocele by the introduc- 
tion of a Needle into the Tunica Vaginalis.— 
The patient had for several years been incom- 
moded by a very large hydrocele, which had 








been repeatedly punctured and injected, but. 


without success. The fluid was constantly 
reproduced, and the patient was desirous of 
undergoing an operation which would effect 
a radical cure. The following plan was 
adopted by Dr. Moro. The patient being 
seated, a trocar was introduced at the usual 
place of puncture; the perforator was then 
withdrawn, leaving the canula, and through 
the latter a long needle, like those used in 
acupuncturation, was introduced from below 
upwards in the direction of the abdominal 
ring, and near the spermatic cord, so as to 
pierce the integuments on the side of the 
penis. After the water had been entirely dis- 
charged, the canula was withdrawn, and the 
two extremities of the needle approximated 
and twisted together. A slight degree of 
pain and heat in the groin, which was propa- 
gated towards ne ~e followed the opera- 
tion, but disappearéd in the space of twenty- 
four hours; six days afterwards, the scrotum 


had ined its natural form and dimensions; 
two points were seen where the integu- 
ments had been perforated by the senda. 
The latter was divided by the cutting pincers, 
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and removed without the slightest difficulty. 
A year and a half have now elapsed, and 
there has been no return of the disease.— 
Annali Univ. di Medicina. 





Delivery through the Perineum. By M. 
MaRTER, surgeon.—The subject of this case 
had the perineum very large, and the vulva 
situated more anteriorly than usual. During 
parturition, a violent contraction of the uterus 
occasioned a crucial rupture of the perineum, 
of such extent, that the. Setus and placenta 
were protruded through it; the posterior com- 
missure of the vulva and the sphincter ani re- 
mained uninjured. The opening gradually 
healed, and three years afterwards she was de- 
livered with great facility by the natural pas- 
sages.—Journal fiir Geburtshiifie. 





Tetanus caused by Intoxication. By Dr. 
Ant. ne Simonz.—The patient, a man of 
middle age and strong constitution, was ad- 
mitted into the Ospedale della Pace, with 
tetanic symptoms of the most violent charac- 
ter. The disease began eight days before, 
and the physician under whose charge he had 
been, attributing the cause to debility, had 
unsuccessfully employed opium and. other 
stimulating remedies. M. Lanza and the 
reporter of the case, who acted as resident 
physician, began the treatment by a cathartic 
of rhubarb and calomel, which produc- 
ed a salutary effect; the warm bath was 
directed, but without much benefit. Symp- 
toms of thoracic congestion manifesting them- 
selves, he was twice. bled copiously from the 
arm, and a large blister,applied to the chest 
the following morning; at the same time he 
took a mixture composed of three grains of 
tartarized antimony, and half an ounce of ni- 
trate of potash, dissolved in a pound of elder 
ftower water. The symptoms, which had ap- 
peared to be somewhat mitigated, underwent 
an exacerbation in the evening. Twelve 
ounces of blood were drawn from the foot, 
and the solution repeated. On the fifth da 
of his admission, he took a dose of castor oil, 
and five grains of the extract of belladonna in 
divided doses. The tetanic symptoms sensi- 
bly diminished, but the disease of the chest still 
continued; the same plan was pursued, except 
that the belladonna was given in the evening. 
The symptoms of tetanus progressively dimi- 
nished, but those of thoracic congestion aug- 
mented in, a corresponding ratio. He was 
bled copiously on the evening of the ninth 
day, “ad on the tenth, the same prescription, 
with the tartarized antimony, was repeated. 
Well founded hopes were. entertained of ef- 
fecting a cure of the tetanus, but suffocated 
by a new convulsion, the patient was car- 


ried off in the evening of the day last men- 
tioned; with symptoms characterizing all the 


stive diseases of the lungs. 
The remainder of the article contains the 


results of the examination of the death, which 
justify the treatment,— Bull. des Sciences Med. 
from the Giorn. Med. Napolit. 
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Extroversion of the Bladder.—A child, five 
months old, of the usual size and enjoying 
good health, presented the following peculi- 
arities. The umbilicus, instead of occupying 
its natural situation, was spaces immediately 
above the os pubis; directly beneath it was a 
tumour of the size of a small hen’s egg, pre- 
senting a fungous aspect, endued with an ex- 

uisite degree of sensibility, and bleeding on 
_ the slightest touch. The tumour reposed 

upon a fold formed by the skin of the scrotum, 
which was distended on each side by the tes- 
ticles, and by an inguinal hernia. Between 
the fold and the tumour was the penis, appa- 
rently compressed by these two and 
reduced to a rudimentary state; it did not 
give passage to the urine. | It was at first sup- 

osed that this fluid, which flowed constantly 

m the surface of the tumour, was brought 
thither, by a prolongation of the urachus 
opening upon this. part. - But upon examina- 
tion with a microscope, it was observed that 
the urine issued guttatim from two orifices, si- 
tuated upon the fangous tubercle, and looking 
towards a kind of cleft or intersection, from 
which it flowed ‘constantly; and the malfor- 
mation was recognised to be of the nature of 
those which the celebrated professor Chaus- 
sier has designated under the name of extrophy 
or extroversion of the bladder, witich he states 
to be formed by an arrest of the nutrition of the 
anterior parietes of the abdomen in this re- 
gion, and likewise of the bladder being ex- 
posed and projecting externally, the mucous 
membrane of the posterior surface of this or- 
gan, as also the orifices-of the ureters, which 
permit the urine to escape continually.— T7ra- 


vaux de Academie de Medécine de Bordeauc. 


Spontaneous Detachment of the Conoidal Pa- 
pille of the Tongue, By M. Piznqvin.—The 
following cases occurred in the persons of two 
domestics in the service of a lady who died of 
cancer of the tongue, which had been permit- 
ted to advance so far, as to preclude all ope- 
ration. The subject of the first case, xt. 60, 
was of a bilioso-sangtiineous temperament and 
robust constitution, had lived in the house for 
the space of thirty years, and both herself and 
companion, had been more or less directly en- 
gaged in attendance upon their mistress. 

ile arranging the bed, &c. she stated that 
she had repeatedly been unpleasantly affected 
by an aura, which in general was exhaled from 
all the articles employed by the patient. 
On the morning of the 12th June, she came 
to Dr. P. in great alarm, fearing that she had 
contracted the same disease of which her mis- 
tress had just died. The Dr. endeavoured to 
convince her of the groundless nature of her 
fears, and the better to do so, refused to exa- 
mine her tongue. The next day she returned, 
complaining of an itching and a peculiar heat 
in two different points, towards the side and 
base of the tongue; on examination, two small 
funnel-shaped excoriations were seen at a lit- 
tle distance from each other; the largest three 
lines in diameter, and the other rather less; 
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their margins presented no signs of inflarama- 
tion or of any mechanical lesion; the bases 
were also perfectly clean, and like the margins, 
appeared as if they had been thus organized. 
The light rose hue of the excavations was in 
strong contrast with the thick yellow coating 
covering every other part of the tongue. An 
emetic was directed and repeated, and astrin- 
nt and sedative gargles effected a cure ina 
ew days,—an oblong longitudinal depression, 
formed at the expense of the surrounding 
parts, remained in the place of the excaya. 
tion. 

This circumstance, observes M. Pierquin, 
had scattered terror through the house, and in 
a few days after the first application of her 
comrade, he received a visit from the other 
servant above xy te i. She — va a 
préce of very solid flesh, which had rom 
her ae ite which she had ‘and in her 
mouth. She presented, moreover, the same 

henomena that were observed in the preced- 
ing case. Dr. P. compared the form of the 
fleshy substance with the cavity left by its de- 
tachment on the side, and towards the base of 
the tongue, and it was then, for the first time, 
that he recognised the true nature of the com- 
plaint,—a spontaneous separation of the co- 
noidal papillz of the tongue. The same treat- 
ment was employed as in the preceding case, 
and she was entirely cured in the course of 
six or seven days.—Journal des Progres, &c. 


LIugation of the Astragalus.—Jean Chapin, 
while working on the canal at Bourgogne, was 
buried beneath a quantity of earth which fell 
upon him, and on being extricated from his 
perilous situation, a wound was observed on 
his leg, from four to five inches in length 
and three in breadth, between the edges of 
which the astragalus presented; this bone had 
made a rotatory motion, and had abandoned all 
its articulatory relations with the surrounding 
parts; the articulating surface with the sca- 
phoides was broken; the tibialis anticus 
was ruptured where it becomes tendinous, 
and the separated tendon, seven or eight 
inches long, was hanging. out of the wound. 
The patient was carried to the hospital, and M. 
Follot resolved to attempt to save the limb by 
the extraction of the astragalus. This was 
easily effected by enlarging the wound; the 
ruptured tendon was also removed; the edges 
of the wound were now brought together, 
proper dressings applied, and the limb placed 
in an immoveable position. Profuse suppura- 
tion, with sloughing followed, and an abscess 
formed on the internal part of the leg, which 
was opened and discharged a great quantity 
of pus; a week or two afterwards, another 
abscess made its appearance on the anterior 
part of the limb where the tibialis anticus had 
been ruptured. From this time no unplea- 
sant symptom occurred, and the patient reco- 
vered with an anchylosed joint.—Journal Gé- 
nérale de Medecine. 


Gastrotomy.—A woman, xt. 24, endeayour- 











ST SRS? wot 


Wwe 


-  F-— Se ee a 


Medical and Philosophical Intelligence. 261 


ing to €xcite vomiting hy means of a small fork 
introduced down her throat, suffered it to es- 


from her hands and descend into. the sto-_ 


mach. It remained in that viscus several months, 
without occasioning much inconvenience, but 
ultimately dangerous symptoms made their ap 
pearance and threatened the life of the patient. 
After a consultation with professors Delpech 
and Fages, Dr. Caroche performed the opera- 
tion of gastrotomy: the fork was extracted 
without difficulty, and the wound healed at 
the expiration of twenty days —Travaux de 
PAcadémie royale de Medecine de Bordeauz. 


Preservation of Anatomical Prepar. 





ations. — 
In a late number of the London Medical Ga- 
zette, Mr. Gaskoin proposes the following me- 
thod for the preservation of anatomical prepa- 
rations. : 

Having removed the diseased part from 
the body, it should be as Jittle handled or dis- 
sected as possible, especially when the effects 
of inflammation, congestion, &c. are to be pre- 
served, as the blood may be pressed from, or 
disturbed in, the minute vessels. Let the 
blood which may have escaped from cut ves- 
sels, be gently washed off from the surface by 
a solution of the muriate of ammonia, or be 
absorbed by a soft sponge, lightly applied. 
The part should then be wrapped with care in 
old linen, and be so immersed in one part of a 
saturated solution of the muriate of ammonia, 
(sal-ammonia of commerce, ) and two of recti- 
fied spirit of wine. After two or three days 
the hnen may be removed, and the part re- 
stored to the fluid. 

Should the preparation be large, or, from 
the nature of the disease, contain a large 
quantity of aqueous fluid, then an additional 
portion of the muriate of ammonia in powder 
should be added, to meet the excess of aque- 
ous menstruum. 

The time necessary for maceration will 
mainly depend upon the size of the part to be 
preserved; but, generally, from ten to fifteen 
days will be found to be sufficient, although 
nothing can be lost by an extension of that 
time. Being taken from the macerating fluid, 
it should be again washed in a solution of the 
muriate of ammonia, then dissected as much 
as requisite, and be ‘*put up” at once, in 
—_ quantities of a saturated solution of the 

e salt in distilled water and rectified spirit 
of wine. I should observe that, in these pro- 
portions, the part is somewhat corrugated, 
which is not the case if one-third of the saline 
solution be used with two of the spirit; yet, 
in the former quantities, I have some reason 
to think the appearances of disease may be 
more securely preserved. 

It is remarkable the little colour imparted to 
the fluid, by morbid parts macerated in it, and 
also the singularly small quantity of the pre- 
paration which is precipitated during the pro- 
cess of maceration—greatly less than when 
highly rectified spirit only is employed, and 
which very considerably destroys or removes 
the redness or vascularity. It would seem 
that this solution has the property of fixing 





the blood in the extreme ramifications, with- 
out constringing the vessels themselves; while 
rectified spirit, corrugating the delicate mem- 
branes of the minutest vessels, repels their 
contents into the larger, the thicker coats of 
which are less easily acted on; and thus re- 
duces the appearances of inflammation, &c. 





On the Propriety of Inducing Premature 
Labour in certain cases. By Professor D’Av- 
TREPONT.—Dangerous diseases, such as Con- 
vulsions, obstinate vomiting, impeded respira- 
tion, occasioned by goitre, &c. which arise 
during pregnancy, and threaten the life of the 


mother prior to the termination of the nine 


months, are enumerated among the causes 
which may justify such a measure, Objections 
have been urged against it, and not without 
foundation; but cases have occurred of fe- 
males affected with vomiting, which would 
have terminated fatally before the period of 
utero-gestation, if delivery had not spontane- 
ously taken plate at the eighth month; all the 
symptoms ceased immediately afterwards. 

A woman, pregnant for the eighth time, had 
suffered in each of her pregnancies from a 
goitre, which, towards the latter months, ac- 
quired a great increase. of size, occasioned 
much difficulty in respiration, and even threat- 
ened suffocation. Bleeding, general and local, 
was on such occasions frequently employed, 
but the patient. became so much enfeebled, 
that during the last month she was obliged to 
keep her bed. Her children were all small, 
emaciated, and soon become © scrofulous. 
The same plan was followed in her eighth 
pregnancy, but this time the difficulty of res- 
piration was much greater than it had been 
previously. She was bled at first every three 
weeks, then every 10 or 12, and lastly, every 
5 or 6 days; if the bleeding was omitted, her 
face became black, and she. was threatened 
with apoplexy. “Her strength declined, gene- 
ral anasarca supervened, and the vein could 
no longer be found in order to bleed. She 
had now reached the 33d week of utero-ges- 
tation. Professor D’Autrepont proposed te 
induce premature labour, but his proposal was 
rejected. The foetus was alive, the head pre- 
sented, and the condition of the os uteri was 
favourable for the operation. The next day 
the woman was much worse, and the symp- 
toms of suffocation continued to increase, 
when labour spontaneously came on, and was 
both rapid and easy; the child lived, and the 
mother gradually recovered. 

In this instance, nature accomplished what 
art was desirous of doing; why would it not be 
allowable to induce labour in similar cases, 
when we know that it is not ordinarily attend- 
ed with danger, either to the mother or 
child? 

It sometimes happens that women in the 
last moments of life, are delivered of strong 
and healthy children, while it is rare that a liy- 
ing foetus is extracted by the czsarian opera- 
tion after the death of the mother. Labour ar- 
tificially induced before death, may therefore 
in these cases, enable us to save the life of the 


Gi! 
ao 


-& 


a= MEG: ee 
seal 


4 


on 
+ Ne aa A 
i i 
- pte ‘)—--« ee 


Pe de MM Se Sg Se 
> ca . ~ ees 


rag 4 —_ 


vs 


* > 
Se gt Witte ad 


ae a 


Sate rn OS 


, 


ws ° - - + as Ld > 
ape ed asian ase Wi ca 2 aI 


~~) erg 


WOe hy 


>: 





262 


child, and can have little influence upon that 
of the mother. On this. bapa Professor 
D’Autrepont cites the case of a woman in the 


last stage of phthisis laryngea; her child was 
still living, twenty-four hours before her death. 
Gastro-hysterotomy was performed immediate- 
ly afterwards, but the child was ‘extracted 
dead. The result would, probably, have 
been more fortunate, had labour been artifi- 
cially nduced.— Bull. des Sciences Medicales. 


In the February numberof the Journal of, 


Foreign Medicine, it was stated, that M. Las- 
saigne was about to analyze some variolous 
virus sent him from. Marseilles, by M. Roux. 
The following .are the. results obtained eight 
days after the extraction of the matter, which, 
though it had been. carefully put up, was at 
that time in a state of active effervescence. 
Water,’ 90:2; albumen, 6.0; fatty matter, 2.5; 
hydro-chlorate of soda, and caseate of ammo- 
nia,* 1.2; phosphate of soda and phosphate 
of lime, 0.1;. total 100.0. He was unable to 
detect the presence of a hydrocyanate, and 
thinks that if the experiments of M. Trémo- 
liére were sufficiently accurate to justify his 
conclusion, the virus in-question, must have 
been decomposed during the first stages 
of fermentation. 2,650 grammes of this virus, 
evaporated to dryness, gave 0,260 grammes 
of a brittle, yellowish, transparent residuum, 
having the appearance of dried albumen; 
which makes the proportion of solid matter 
contained in the liquid, to coincide with the 
above .analysis. It therefore appears, that 
the virus bears a strong analogy to the serum 
of the ‘blood, differing only in containing a 
smaller proportion of albumen, and in the 
presence of the fatty matter.—Journ. de Chi- 
mie Medicale. 


Cicatrization of an Ulcerated Cancer of the 
Breast.—There is now undef the care of M. 
Lisfranc, a man who three years ago, under- 
went the operation of removal of the breast 
for cancer of that organ. The disease reap- 
pearing after the lapse of two years and seve- 
ral months, he applied to M. Lisfranc, who 
found, upon examination, an ulcerated cancer 
of the breast, adherent and complicated, with 
considerable engorgement in the hollow of the 
axilla. In order to lessen the inflammation and 
size of the tumour, leeches and compression 
were employed, and M. Lisfranc was about to 
operate, when the patient was attacked with 
gastro-enteritis, which yielded to appropriate 
measures in ten days. It was at this period, 
that there formed upon the surface of the 
carcinomatous ulceration (which was about the 
size of a six franc piece, and presented a 
funnel-like shape, in the midst of an indurated 
and lardaceous tissue,) without the previous 
developement of granulations, a cicatrix of a 
reddish brown colour, which gradually ex- 
tended over the whole ulceration; the larda- 





* This salt was probably the result of fer- 
mentation. - 
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ceous tissue continues undiminished jn size, 
but has acquired greater hardness, and the 
lancinating pain and axillary engorgement are 
considerably lessened. On the day that the 
preceding statement was made to the Acade- 
my by M. Lisfranc, the patient was examined 
by M. Gendrin. He found the cicatrix closely 
adherent to the surface of a very indurated 
scitrhus, which was immoveable beneath the 
skin; the cicatrix is. drawn in towards the 
centre and greatly depressed, it is smooth and 
polished, and a multitude of injected capillary 
vessels converge towards its centre, where it 
presents a reddish scurf. The general aspect 
of this cicatrix is violaceous, the scirrhus en- 
largement is perfectly moveable on the sides, 
oil could be very easily extirpated; it is situ- 
ated at the internal extremity of the line or 
cicatrix left by the former operation. There 
are some dull lancinating pains in the part, and 
also in the axillary enlargement; the latter is 
strongly adherent to the ribs, and like the tu- 
mour of the breast, is evidently scirrhus; in 
neither is there pain on pressure.—Journ. Gé- 
néral de Medecine, &$c. 


On the Circulation and Respiration of the 
Anelides Abranchi.—In the sitting of the Aca- 
démie des Sciences, on the 29th of Septem- 
ber, MM. Cuvier, Duméril, and Latreille, 
made a very favourable report on M. Dugés’s 
memoir on this subject. From his researches, 
it appears, that in the naides and lumbrici, the 
blood is carried in a circle round the longitu- 
dinal axis of the body; in the dorsal vessels it 
moves towards the head; in the abdominal 
vessels, from the head towards the posterior 
part of the body. Between them there is an 
intermediate system formed of vesicles, which 
are covered on their external and internal sur- 
faces by a very fine net-work of vessels, by 
which respiration seems to be performed. In 
the hirudines, the circulatory motion is round 
the vertical axis; each pulmonary vesicle also 
receives a branch from, and sends a branch to, 
the lateral vesse].-—Lancet. 


Urinary Calculus of Extraordinary Dimen- 
sions Extracted by Cystotomy above the Pubis. 
By Dr. Krimer.—On sounding the patient, 
the operator was led to suspect the existence 
of a flattened stone, about the size of a hen’s 
egg. The lateral operation was performed 
with a simple bistoury, but the stone could 
neither be extracted nor broken into pieces. 
The day following, the operation above the 
pubis was performed, and the calculus remov- 
ed with the fingers; it was of great size, weigh- 
ed 23 ounces, was three inches and eight lines 
in length, three inches and a half in breadth, 
and two inches and one line in thickness; it 
was not unlike the heart in shape, flattened, 
unequal, and embossed towards the point; cal- 
careous and porous externally, hard and mar- 
bled within. The superficial lamen was com- 
posed of the ammoniaco-magnesian phosphate 
and phosphate of lime: the internal, of urate of 
lime. Hiccough supervened on the fourth 
day after the operation, and continued five 
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days, when it yielded to musk combined with 
quinine. No antiphlogistic measures were 
employed, but he took cinchona with carda- 
moms and acidulated aromatic tincture. Sup- 
puration was established and the cure was 
progressing, but was not completed when the 
case was published.—Journal fir Chirurgie, 
&e. | 


Nitrate of Silver, used in the Freatment of 
Small-Pox, and Pustulous and Vesicular 
Eruptions.—T he method of treating small-pox 
by opening the pustules immediately on their 
appearance, and touching their bases with a 
strong solution of nitrate of silver, maintains its 
repucation. Numerous cases of Zona success- 
fully treated in the same manner, have been 

ublished. A female thus cured was exhibited 
in the amphitheatre at la Pitié, In several 
cases attended with great constitutional dis- 
turbance, gastric irritation, pains, vomiting, 
and shivering followed by heat of the skin, 
the local symptoms alone were attended to: 
they were immediately arrested, and the con- 
stitutional affection also ceased. 

The same effect was perceived in one of 
the most fatal epidemics of confluent small- 
pox that has ever prevailed in the French me- 
tropolis. Previously to the use of the nitrate 
of silver, the patients were carried off by ce- 
rebral and intestinal inflammation. In those 
cases where the pustules were treated by the 
eaustic, the constitutional symptoms abated 
with the local irritation, and the mortality was 
thus averted. 

A case at the Val de Grace is thus described 
by M. Broussais: An extensive and pamful 
zona, accompanied by fever, headach, and 
redness of the tongue, disappeared in a few 
days by cauterization with nitrate of silver. 
The fever ceased on the first application; a 
certain proof that the visceral irritation was 
subordinate to that of the skin. 

We are not aware of its having been used 
in Pemphigus: it is deserving trial. The only 
distinction made by the French pathologists 
between zona and pemphigus are found on the 
form of the former. Pemphigus is called Dar- 
tre Phlyctenoide; Zona, Dartre Phlyctenoide 
en Zone.—.A Correspondent in Paris.—-Lond. 
Med. & Phys. Journal. 


Nux Vomicxe in Chronic Diarrhea and In- 
testinal Hemorrhage.--M. Recamier, of the 
H6tel Dieu, having learnt that the nux vomicz 
was used in chronic diarrhea by the practi- 
tioners of the north, administered it in the fol- 
lowing case, with success, 

A man, fifty years of age, eminently nerv- 
ous, had been long subject to alternations of 
bilious diarrhea and intestinal hemorrhagy, 
which had reduced him to an alarming state; 
his lips and countenance were pallid. Some- 
times the bilious flux preceded the hemor- 
rhoidal discharge; at others, the order was 
reversed. Colombo, semirouba, and powder- 
ed charcoal, had been tried without effect. 
Opium in the dose of a quarter of a grain, dis- 





agreed. One-cighth of a grain of the alcoholic 
extract of nux vomica was then prescribed. 
On the following day the stools were reduced 
from twelve or fifteen to three or four. The 
dose was then doubled, one-quarter of a grain 
given, and the patient was speedily cured by 
this treatment.—La Clinique. 





Spontaneous Fracture of the Os-Frontis of 
the Fetus during Parturition. By Dr. An- 
pREE.-—This fracture extended horizontally 
across the two ossa frontis at their middle part, 
and is attributed by Dr. Andrée to an encluve- 
ment of the head, the forehead having been 
pressed against the promontory of the sacrum. 
it is true, that the forceps were applied, but 
the force employed was very moderate, and 
as the blades corresponded to the lateral re- 
gions of the head, had it been owing to them, 
the fracture must have been longitudinal and 
not transverse.——Journal fiir Geburtshiifle. 





Ossified Extra-Uterine Faetus.—A female, 


| who had been for several years at the Salpe- 


triére, on account of mental derangement, 
died in her 77th year. On examining the ab- 
domen, a small tumour was found in the pel- 
vis, slightly adhering by some layers of cellu- 
lar tisue to the mesentery, and a loop of the 
small intestines; the uterus and itsappendages, 
as well as the. other abdominal viscera, were 
perfectly healthy. On a closer inspection of 
this tumour, it was discovered to be the skele- 
ton of a foetus, surrounded by a thin, and near- 
ly transparent membrane; it had an oval form, 
was two inches in its largest diameter, and 
was, by a sort of indenture, divided into two 
unequal hal¥es, the largest of which contained 
the head, the smaller the trunk. The skull 
was very well formed, completely ossified, one 
and two-thirds of an inch in its antero-poste- 
rior, one and a third of an inch in its trans- 
verse, and one inch in its vertical diameter. 
The bones were regularly developed; not the 
slightest trace of a fontanelle could be found, 
and all the sutures were perfectly united. 
The frontal bone was much arched; the parie- 
tal bones were als@very prominent, especially 
that of the right side; the temporal bones 
were placed almost horizontally, and exhibited 
the rudiments of a glenoidal cavity; that of the 
right side presented a sort of zygomatic arch, 
united to a small os malare, which terminated 
in a rough articular surface; the upper and 
lower jaw-bones were entirely wanting; the 
orbits were well formed; the occipital bone 
was a little elongated towards its upper part; 
its lower portion consisted of several separate 
pieces. The skull was united to the trunk 
by fibro-cartilaginous ligaments, at least an 
articular surface could not be found, on exter- 
nal examination. The trunk being somewhat 
curved anteriorly, showed the rudiments of a 
vertebral column; the place of the sternum 
was occupied by a very thick. fibro-cartilagin- 
ous mass; the ribs, as well as the bones of the 
shoulder and the clavicles, were completely 
ossified; the vertebral column terminated be- 
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low in the sacral bone, and the rudiments of 
the pelvis. The extremities were wanting, 
with the exception of some traces of the up- 
foray On internal inspection of this ske- 
eton, the cavity,of the skull was found of a 
regular form, its parietes being one-twenty- 
fourth of an inch in thickness; they were lined 


_ with the dura mater, the folds of which were |: 


well developed, and contained a gelatinous 
fluid, of a yellow colour, without any distinct 


organization. The cervical vertebrz consisted | 


of several pieces, of an irregular form, so that 
the single vertebrz -could not be distinguish- 
ed; the dorsal vertebrz were more developed, 
and distinctly annular; the lumbar in tg 
as well as the sacral bone, consisted of irregu- 
lar pieces. * The abdomen and thorax formed 
one cavity, at the upper portion of which the 
pleura was distinctly seen lining the ribs; its 
lower half contained a grayish-yellow adipo- 
cirous mass, with apparent traces of folds, re- 
presenting, no doubt, the intestines. In the 
centre of this mass a brown nucleus was dis- 


covered, with a'small cavity, which was con- 


tinued, in a thin filament of the same colour, 
along the vertebral column, and which were 
very probably the remains of the heart and 
aorta. On the external surface of the skull, 
particularly on the right side, several vessels 
were seén running towards the median line; 
some intercostal vessels could also be distin- 
guished.—rchiv. Gén. de Médecine. 


Extensive Fracture of the Skull.—A little 
boy, about nine years of age, was brought into 
the institution in a state of complete insen- 
sibility, with the blood flowing pgofusely. from 
the mouth, nostrils, ears, and cyes.- A large 

iece of timber had fallen, from a considerable 
height, on his head, and caused an extensive 
fracture of the skull. On examining the 
wound, the skin above the right ear was found 
lacerated, and a. probe ,introduced?’ into this 
aperture, could be easily passed to the tempo- 
ral region of the other side. The parietal 
bones were ee depressed, and a 
crucial incision having been made, a large 
fracture was found exten over them, from 
the right temporal bone to the left side of the 
head. ‘Theanterior part of the skull was also 
considerably depressed, and in it a second 
fracture was discovered, extending from the 
transverse fissure anteriorly over the frontal 
bone towards the right eye; the margins of 
this longitudinal fracture were distant from 
each other about the tenth part of an inch, and 
the pulsations of the brain could be distinctly 
seen between them. At each pulsation, the 
blood rushed with great violence from the 
fracture. Bleeding, cold fomentations over 

the head, and some aa ong vine- 

, having been employed, the little patient 
feenvehed his senses, and, the depressed por- 
tion of the skull having spontaneously risen, 
the use of the trephine was very properly dis- 
pensed with. The wounds were simply dress- 
ed with lint dipped in tepid water. After 
some time several portions of the fractured 
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bones were discharged, and the dura mater 
began to be covered with granulations, which 
were gradually formed-‘into a solid membra- 
nous substance. At the end of three months 
the child was pérfectly cured.—Graefe’s Be- 
richt des Chirurg. Augenaerzl. Inst. 
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Memoir of the late William Wright, M. D. 
Fellow of the Royal Societies of London and 
Edinburgh, &c.; with Extracts from his Cor- 
respondence, and a selection of his Papers on 
Medical and Botanical subjects. 8vo. pp. 456. 
_ A Practical Treatise on Parturition, com- 
prising an Account of the Diseases of the 
Pregnant and Puerperal States. By Samuel 
Ashwell, Surgeon. To which are added, 


Two Papers, the one on Abdominal Surgery, 


the other on Transfusion; presented by Dr. 
Blundell, of Guy’s Hospital. Pp. 546. 8vo. 
Thirteen plates. 

Pathological and Practical Researches on 
Diseases of the Stomach, the Intestinal Canal, 
the Liver, and other Viscera of the Abdomen. 
By John Abercrombie, M.D. Pp. 396. 8vo. 

Lecture on the Physiology and Zoology of 
the Ear in Man and Animals. By John Har- 
rison Curtis, Esq. 

‘A Treatise on Intestinal Worms. 

liam Rhind, Surgeon. 
_ A Manual’ on Midwifery; or, a Summary of 
the Science and Art of Obstetric Medicine; 
including the Anatomy, Physiology, Patholo- 
gy, and Therapeutics, peculiar to Females; 
Treatment of Parturition, Puerperal, and In- 
fantile Diseases; and an Exposition of Obste- 
trico-Legal Medicine. By Michael Ryan, M.D., 
M.R.C.S.L. and E., &c. &c. &c. 

Recherches Nouvelles sur la Nature et le 
Traitement du Cancer de Estomac. Par M. 
Révé. Prus D. M. un vol. 8vo. 

Essai sur la Pneumolaryngalgie, ou Astme- 
aigu. Par L. Suchet, D.M-P., &c. 8vo. 

Questions de Jurisprudence Médico-Legale 
sur la Viabilité en Matiére Civile et en Ma- 
tiére Criminelle; la Monomanie Homicide et 
Ja Liberté Morale; la Responsabilité Legale 
des Médecins. Par C. P. Collard de Mar- 


tigny. 8vo. 


By Wil- 


Biterary Mottces. 


Dictionnaire Universel de Matiére Médicale 
et de Thérapeutique Générale; Contenant 
l’Indication, la Description et l’Emploi de tous 
les Médicamens Connus dans les Diverses 
Parties du Globe. Par F. V. Merat, D.M.P. 
Membre de |’ Academie Royale de Médecine, 
&e.&c. Et A. J. de Lens, D.M.P., Inspec- 
teur Général de l’Université, Membre Titu- 
laire de ’ Academie Royale de Médicine, &c. 
&c. 6-vols. in 8vo. 

Mr. Thomas Bell, Lecturer at Guy’s Hos- 
pital, has nearly ready for publication, a 
Treatise on the Diseases of the Teeth. In 
one volume, 8vo., with plates. 





